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TT Brooklyn Hospital School of 
Nursing in Brooklyn, N.Y. has 
just passed its 75th anniversary 
year. Organized in 1880 by the la- 
dies of the Flower and Fruit Char- 
ity, the school is now an integral 
part of a general, voluntary 404-bed 
institution, 

Like other old, established 
schools of nursing, the Brooklyn 
school has changed its curriculum 
considerably over the years. In the 
original two-year course, the first 
year was spent in study and prac- 
tice on the wards with instruction 
given at the bedside by the super- 
intendent of nurses. During the 
second year, students did private 
duty nursing to repay the hospital 
for their education. 

Today, The Brooklyn Hospital 
School of Nursing offers a three- 
year program of theoretical and 
clinical instruction with practical 
experience in the usual hospital de- 
partments and affiliations in psy- 
chiatric and tuberculosis nursing. 

Since the establishment of the 
school in 1880, some 1,770 young 
women have been graduated, many 
of whom can count themselves as 
members of the oldest nurses’ alum- 
nae association in Brooklyn. 








By their very nature, calcium phosphate 
supplements tend to deplete rather than 
increase calcium blood levels. New evi- 
dence?!-5 shows that due to calcium 
phosphorus antagonism, the amount of 
utilizable calcium may actually be de- 
pressed, leaving blood levels lower than 
before ingestion. 


a phosphate-free calcium 


To avoid unwitting calcium depletion, 
Calcisalin provides calcium in the 
usable form of calcium lactate. It also 
supplies aluminum hydroxide gel to 
help remove excess dietary phosphorus. 


a complete prenatal supplement 
Designed for use throughout preg- 


not all prenatal supplements increase blood calcium levels 





nancy, Calcisalin assures vitamin and 
mineral benefits. 


The daily dose of Calcisalin provides: 

¢ phosphate-free calcium lactate 

¢ phosphorus-eliminating aluminum 
hydroxide 

* vitamins and iron as recommended 
for pregnancy 

Dosage: Two tablets 3 times a day. 


Available in bottles of 100 and 300. 
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relieving the ordinary aches and pains of arthritis. This skill- 
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and effective intervention of pain. Available at all drugstores 
and hospital pharmacies. 
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TL’S 
Dear Editor: 

R.N. is one magazine I never 
intend to let the subscription run 
out on. It has helped me in many 
ways during my nursing career. I 
am one of the “older” nurses, and 
your small but powerful journal 
helps me keep up with the fast- 
moving medical world. 

Thank you, and may R.N. never 
end. 

(Mrs.) Louise Cooper, R.N. 
LEESBURG, FLA. 


ACTIVELY INACTIVE 
Dear Editor: 

A word of thanks for two inform- 
ative articles: “Insecticide Hazards” 
(June issue) and “Now I’ve Had 
Industrial Experience” (July). The 
R.N. who wrote the industrial story 
is surely doing her bit to keep us 
all encouraged and doing our best 
whether’ we are active or inactive. 

About the word “inactive”: An- 
other nurse and I laughed and 
laughed over your article about the 
married R.N. who, like ourselves. 
was so classified. In our case, too. 
the classification is ironic, for we 
both are pretty’ busy keeping our 
husbands’ offices supplied with 
clean linen, looking after our chil- 
dren, and so on. 

R.N., GUATEMALA, C.A. 


ILEOSTOMY AID 
Dear Editor: 

As your magazine contains much 
that is of practical value to me as 
a private duty nurse, it occurred to 
me that your readers might find 
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the following suggestion helpful. 
I have found Saran Wrap of 
great value on a surgical case. | 
used this cellophane-like wrapping 
material to protect the patient’s 
skin from the drainage of an ileos- 
tomy. I covered the entire abdomen 
with Saran Wrap—closing any leak- 
age around the opening over the 
ileostomy by applying narrow 
strips of Vaseline gauze before the 
application of a colostomy dress- 
ing. This, of course, was only a 
temporary treatment until a me- 
chanical appliance was obtained. 
Epitu M. Pinxuay, R.N. 
WATERVILLE, MAINE 


“DO UNTO OTHERS .. 
Dear Editor: 

Thank God for such nurses as 
Janet M. Geister. Her article, 
“Nursing’s Abundant Challenges” 
in your November issue, was beau- 
tiful—a plea and a prayer. For me, 
in particular, it provided an an- 
swer to a question asked by my 
young niece: “Wouldn’t I know,” 
she asked, “if I wanted to be a 
nurse?” I have given her this ar- 
ticle to read, and I’m sure it will 
answer her question. 

Last year, while caring for an 
aged lady who couldn’t speak a 
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99 
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word, I found that we could con- 
verse with our eyes and hands. At 
first I tried to do the talking for 
both of us; but when this seemed 
to make her more conscious of her 
speechlessness, and caused her to 
cry, I tried to be more observant, 
asking myself, “What would I 
want or need if the situation were 
reversed ?” 

If we asked ourselves that ques- 
tion more often, how differently we 
might act toward patients! 

(Mrs.) ILA Bansury, R.N. 
TOLEDO, OHIO 


AN OPPORTUNITY 
Dear Editor: 

Hurrah for Ruth Johnston’s out- 
right indictment of the “profit- 
hungry hospitals” that are creating 








the alleged nurse shortage! (D&C, 
R.N., Nov. 1955). If hospitals are 
so desperately in need of R.N.’s as 
they lead the world to believe, they 
could adjust the working hours so 
that a married nurse with children 
could work. In my own case, they 
wouldn’t; I tried and tried to find 
a general duty position, but none 
would adjust their schedules an 
hour or two in either direction. 
Two months ago, I found a bed- 
side nursing position—but not in a 
hospital. I am the only R.N. in a 
41 patient rest home; aides and 
practical nurses comprise the rest 
of the staff. I not only have hours 
that fit my home life, but receive 
all my meals (wonderful home- 
cooking) and coffee-breaks during 
my 8-hour day. Most important of 
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By using TAMPAX intravaginal tampons, 
women in all walks of life usually find 

they can pursue their normal activities 
without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly 
satisfactory. The three TAMPAX 


absorbencies— Regular, Super, and 


Junior—provide individualized protection 
to meet varied absorption requirements. 


COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX 


TAMPAX INCORPORATED 
Palmer, Mass. 
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ESQUIRE Lanol-White is the only 
white shoe cleaner that contains 
lanolin. That’s what helps keep your 
white shoes so soft and supple... 
helps keep them from drying out 
and cracking. And Lanol-White 
makes shoes whiter than new... 
stays on longer, too. No wonder 
more nurses* 
prefer Lanol- 
White than the gu 
next 3 brands ©& 
combined! 







25¢ 


Bottle or tube 


*Recent survey in “= 
leading Nursing Magazine. 
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all, I work at the bedside, doing 
the kind of nursing I want to do— 
not supervising or sitting at a desk. 
I was most reluctant to work in a 
rest home; but after one day on the 
job, I came home simply thrilled. 
It is challenging and gratifying 
work, and I’m happy to know that 
there is still one niche in the world 
where an R.N. can do honest-to- 
goodness bedside nursing. 

KATE JANEKE, R.N. 

DES PLAINES, ILL. 


THEY LL RISK IT 
Dear Editor: 

Three cheers for Christine New- 
man’s letter deploring the stress on 
malpractice insurance (R.N., No- 
vember). Let’s not continue to be 
fooled by these appeals of insurance 
companies. 

Marie DE.pino, R.N. 
SANTA MONICA, CALIF. 
Dear Editor: 

Pll “risk it” with Christine New- 
man. From the first, the idea of 
malpractice insurance struck a dis- 
cordant note with me. We continue 
to believe that we can buy security. 
Have we forgotten the message en- 
graved on our coins, “In God We 
Trust”? If I give my best to my 
job, leaving results to universal 
laws of justice, what do I need to 
fear? 

My belief is that the numerous 
kinds of insurance we burden our- 
selves with constitute but another 
indication of our materialism— 
and a consequent lack of inner 
poise. As the late President Roose- 


R.N. 


a journal for nurses 





oing 
do— 
desk. 
in a 
n the 
illed. 
fying 
that 
vorid 
st-to- 


R.N. 
i. 


New: 
Ss on 
, No- 
to be 
rance 


R.N. 
ALIF. 


New- 
ea of 
a dis- 
\tinue 
urity. 
ye en- 
d We 
oO my 
versal 
ed to 


erous 
1 our- 
other 
ism— 
inner 


Loose- 


wrses 





YOUR DOCTORS ARE NOW READING... 


* e 
e * 
£ a 
te * 
a e e 





IN 
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TRACT 
INFECTIONS 


In 30 minutes-— 
antibacterial 
action begins 


In 24 hours— 
turbid urine 
usually clear 


“at appears that Furadantin is 
one of the most effective single agents 
avatlable at this time.’’* 


uradantin 


BRAND OF NITROFURANTOIN 


@ specific affinity for the urinary tract produces 
high antibacterial concentrations in urine in 
minutes—continuing for hours. 

@ hundreds of thousands of patients treated 
safely and effectively 

@ rapidly effective against a wide range of gram- 
positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas 
species and organisms resistant to other agents 

@ excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 

@ nocases of monilial superinfection ever reported 


SUPPLIED: Tablets, 50 and 100 mg. bottles of 25 and 
100. Oral Suspension, 5 mg. per cc. bottle of 118 cc. 


*Breakey, R. S.; Holt, S. H., and Siegel, D.: J. Michigan M. Soc. 54:805, 1955. 
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Papa 


Gerber Meat Base Formula closely 
approximates evaporated milk in complete 
proteins, carbohydrates, fats and minerals. 
To be fed through regular nursing bottles. 


U20 tolerated by inf awiy 


Clinical studies* indicated “infants 
accepted meat base formulas well. Fewer 
patients were sensitive to meat than 
legumes.” Incidence of digestive: upsets low. 








For Meat Base Formula analysis 
and feeding instruction chart, 
write to: Dept. of Professional 
Services, Gerber Baby Foods, 
Fremont, Michigan. 


*Rowe, Albert. Jr.. M.D., and 
Rowe, Albert H.. M.D.: Cal. 
Med. 81:279 (Oct.) 1954 
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develop ment araured 


Authoritative report* 
substantiated the nutritional 
superiority of meat proteins over 
legume proteins. No instances 
of weight loss or anemia in over 
100 infants receiving Meat 

Base Formula were disclosed. 


Dauirable 
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When milk allergy is suspected, 
replace milk feedings with Gerber 
Meat Base Formula for 48 to 96 
hours. Improvement will confirm 
diagnosis. 
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velt put it, “The only thing we 
have to fear is fear itself.” 
BERTHA BAGWELL, R.N. 
SANTA CRUZ, CALIF. 
% % % 
Dear Editor: 

The very word “malpractice” is 
insulting—at least to those of us 
who live under the influence of the 
Spanish language. The prefix 
“mal” suggests either insult or 
doom in Spanish (depending on its 
intonation). Thus “malpractice” 
in our part of the country implies 
that a nurse maliciously mistreats 
her patients. None of us denies 
that accidents can happen; but 
most nursing accidents are born of 
overwork—not of neglect. 

At a district meeting here, the 
speaker, a high-ranking Army of- 
ficer who is also the assistant dean 
of a university law school, said he 
saw no reason why nurses should 
take out’ such insurance. He said 
that damage suits are often insti- 
tuted because people know that 
the insurance company (not the 
nurse) will have to pay if the suit 
is successful; that they would not 
bother to sue except for knowledge 
of this fact. 

FLora Murray, R.N. 
SAN ANTONIO, TEX. 


NOVEMBER'S “IDEA” 
Dear Editor: 

I must tell you how very much I 
enjoyed Helen Murphy Donovan’s 
Idea-ot-the-Month article (“What’s 
the Matter With Us?”) in your 
November issue. I am in complete 
agreement with its factual presen- 


february, 1956 











Fulfills all 3 
therapeutic 
objectives 


with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic elements... 
yet it contains no opiates, bromides, 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medications. 
Non-constipating. Equally effective 
for children and adults. 

FREE SUPPLY: On receipt of coupon, we'll 
be glad to send you a personal supply of 
Pertussin, as well as enough for a few 
favorite patients. 

Meese eee eee see eee ee Pe eee ee ee 
Seeck & Kade, Inc. RN-2-56 ® 
440 Washington St., New York 18, N. Y. 
Without obligation please send me a free 
supply of Pertussin. 


RN 





Street 





City State 


Lewes eB BeBe eB eee ses eee eee eee 


15 














tation, and I hope its stimulating 
views will be put into practice at 
all nursing agencies, hospitals, 
training schools, and universities. 
I agree that “We are woefully in- 
adequate in the matter of total 
care’—meaning physical, emo- 
tional, social, and spiritual care— 
and that “Until we are willing to 
admit this inadequacy, we will con- 
tinue to criticize our colleagues in- 
stead of upgrading the quality of 
the service for which we are per- 
sonally responsible.” 

Sytvia Beur, R.N. 

NEW YORK, N.Y. 


“BRIEF ME” 
Dear Editor: 

I treasure each issue of R.N. 
and I can’t begin to tell you how 


often it solves some current prob- 
lem for me. So I’m hoping you can 
set me straight on still another 
problem—one concerning diet in 
disease. 

Twenty years ago I knew diets 
with the best of them—and still do. 
I’m perplexed, however, by current 
dietary rules for ulcer patients and 
diabetics. 

A duodenal ulcer patient told me 
that when he asked his doctor what 
scraped beef is, the M.D. said he 
was “unfamiliar with the term.” 
Yet the term was listed on the mim- 
eographed food-list he had given 
the patient. (The M.D. is a young 
associate in a very reputable clin- 
ic.) | know what scraped beef is, 
but I’m wholly unable to recon- 
cile what seem to be grave incon- 
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in pregnancy...a good nutritional start 


vitamin-mineral combination 


Prescribed early in pregnancy, NATABEC 
Kapseals get the patient off to a good nutri- 
tional start—help keep vitamin-mineral intake 
abreast of increased nutritional needs. 
NATABEC Kapseals provide iron and calcium, 


as well as important vitamins in a formulation 


PARKEB, DAVIS & COMPANY 


expressly designed to protect the health of 
both mother and child. 

DOSAGE: As a dietary supplement during preg- 
nancy and lactation, one or more Kapseals 


daily. Available in bottles of 100 and 1,000. 


DETROIT, MICHIGAN 















sistencies on that list of “can” and 
“can’t” foods. Hence, I believe that 
a little discussion and briefing on 
the modern treatment of ulcers 

would be valuable to all nurses. 
My confusion about diabetic di- 
ets results from the fact that I’ve 
seen patients receiving trays con- 
taining pears, bread (two slices), 
and other foods that were consid- 
ered “dynamite” for the diabetic 
in my time. When I asked a dieti- 
tian about these trays, thinking 
there might have been a mistake, 
she told me that the feeding of dia- 
betics had undergone a_ great 
change. All I can say is “Brief me”! 
Epna P. Davis, R.N. 

EL PASO, TEX. 

[As this perplexed R.N. has dis- 


covered, the science of dietetics has 


kept pace with the rapid march oj 
medicine, and there have been 
many changes in both fields over a 
20-year period. In some respects, 
too, the dietary treatment of dia- 
betes and ulcers is still controver- 
sial. An excellent dietary refresher 
reference for nurses is Nutrition in 
Health and Disease by Cooper, 
Barber, Mitchell, and Rynbergen 
(J. B. Lippincott Co., Philadel- 
phia). R.N. has also published 
several articles on diet and these 
specific diseases: “The Ulcer Age” 
(Sept., 1950) ; “A Guide to Diete- 
tic Aids” (July, 1954) ; “Diabetes” 
(Feb., 1952) ; and “The Nurse Has 
Diabetes” (Aug., 1955). Another 
good source is the American Dia- 
betes Association, 1 East 45th St., 
New York, N.Y .—THE EDITORs | 
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MURNOCA NYLONS, DEPT. R-9, MURPHY, N.C. 


THE VERY BEST 
QUALITY! 


FOUR POPULAR STYLES 
THREE LENGTHS 
Also available in 
warm colors 






































1 MINIMUM Please,send me. boxes of white nylons as checked below. | 
ORDER Enclosed is check or money order for $. | 
ONE BOX OF NAME 
1's PAIRS, | 
Same Style STREET CITY | 
1 and Size ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL | 
I'stvce| DESCRIPTION price | QU4N-) size/LENGTHS! amount| 
‘s 60 gauge, 15 denier, White DuPont Nylon in a Toe per 1 
j 601 | delicate sheerness that lends a subtle touch of ppg ee | 
, flattery to your legs, yet professionally correct. 97¢ per pair) | 
51 gauge, 15 denier, White DuPont Nylon in a| 3 Pairs per | 
j 510 | very popular medium gauge offering the ulti- | 9X, $2.55 
mate in both appearance and serviceability. (only 85¢ | 
1 per pair) H 
SEAMLESS Semi-Mesh, {5 denier, White £ oats per : 
| 400 | DuPont Nylon, elegantly sheer with no seams ~~ $2.90 | 
to straighten. (Less than 
i 97c per pair) | 
45 gauge, 30 denier, White DuPont Nylon in a| 3 Pairs per i 
9 345 | slightly extra weight for added wear and white- | 0x, $2.55 | 
1 ness: for the more conservative taste. at 
_—eEe eee ee eee —_— ee —— = a Py. gh a Se eee Se 
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in Psoriasis 


Cold weather aggravates the itching and 
ruptions of psoriasis. To keep the disease 
nder control, many physicians prescribe 


IASOL. 


Psoriasis is the 8th most common skin 
isease, 6% of all cases. Treatment in a : 
eries of 231 cases with various drugs other es Before Use of Riasol 


an RIASOL produced remissions in only 
614% cases. 


RIASOL showed clinical improvement in 

6% cases of psoriasis. It proved satisfac- 
ory in neglected cases. The skin lesions 
leared up in an average of 7.6 weeks, in 
typical cases treated with RIASOL. 


RIASOL contains 0.45% mercury chem- 
ally combined with soaps, 0.5% phenol 
nd 0.75% cresol in a washable, non- 
taining, odorless vehicle. 





Apply daily after a mild soap bath and 
orough drying. A thin invisible, econom- 
al film suffices. No bandages required. 
fter one week, adjust to patient’s progress. 


Ethically promoted RIASOL is supplied 
mn 4 and 8 fid. oz. bottles at pharmacies 
or direct. 


Distributed in Canada by 


Professional Sales Corporation 
5333 Queen Mary Road 


Montreal 29, Quebec After Use of Riasol 


_ MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please print name R.N. 2-56 


1 add lainl 
12850 Mansfield Ave., Detroit 27, Mich. "i, at cae 
Reg. No. 


Please send me professional literature and generous clinical package of RIASOL. 
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A Beech-Nut agricultural expert inspects squash grown under contract 
for Beech-Nut Strained and Junior Foods. 


Beech-Nut Control starts 7” the 
field to safeguard Baby’s Food 


Baby Foods are more than a 
business...they are a cause to 
which Beech-Nut is dedicated. 
The Beech-Nut system of 
quality control starts in the fields 
and orchards with inspections 
made by our agricultural experts 
during growing and at harvest. 


Beech-Nut has pioneered in 
protecting babies against toxic 
residues from insecticides. It has 
spent hundreds of thousands of 
dollars in research and food test- 
ing to safeguard babies. 

In the Beech-Nut plant our 
staff of food chemists assures 
Baby the fine flavors and abun- 
dant nutrients he needs for happy 
mealtimes and healthy growth. 

We give you our pledge that 
no pains are spared to make 
Beech-Nut Foods the very best 
that can be offered to the babies 
under your care. 

You are cordially invited to 
visit the Beech-Nut Baby Food 
Plant at Canajoharie, N. Y. 











FROM BAUER & BLACK 


Now-ol gauge elastic stockings 







So like regular nylons 

that the woman with 

varicose veins will never 
_again feel ‘‘different” 


Now the woman who wears elastic 
stockings can forget her legs. Here 
are nylon elastic stockings so sheer, 
so light, so glamorous they look like 
regular nylons. 51 gauge, full-fash- 
ioned stockings—made by Bauer & 
Black—with threads twice as thin 
and twice as light as the old-fash- 
ioned kind. 

Yet, sheer as they are, they hide 
your veins. And they give you ex- 
cellent remedial support. 


And you can still choose from other Bauer 
& Black models in a complete line— 
nylon or cotton, above or below knee style, 
open or closed toe, in a variety of prices. 
Mail coupon for full information. 


(Coauer & BLACK) | 


Division of The Kendall Company 


New full-foot style 


You can wear these stockings in com- 
fort all day long. They won’t show 
under white uniform hosiery (off 
duty, you can wear them without 
overhose). They are full-footed, 
made with Helanca® stretch nylon 
in heel and toe so they can’t cramp 
or bind. 


51 Gauge Elastic Stockings 


- — -MAIL COUPON FOR FREE BOOKLET - - - 5 


r 
; Baver & Black, Dept. RN-2 
, 309 W., Jackson Bivd., Chicago 6, Ill. 
; Send me the free booklet on your new elastic 
| stockings, 

' 

1 

| 

' 

i 

I 
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Name. 





Address 








© 1956 The Kendall Company 
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When the patierit is ‘run down’ a 
p WN (| ly, vari 
Sp by | 
When the patient is “run down,” the oA 
doctor may diagnose anemia and pre- % SIL 
scribe either PERIHEMIN or PRONEMIA. or) lear 
If he does, look for a marked improve- a, =e 
ment in the patient's general health. - rial 
Each of these Lederle hematinics con- os 
tains every known hemopoietic factor, a 
including Purified Intrinsic Factor Con- Ett 
centrate. PRONEMIA is the most potent 
oral hematinic available. It is indicated BA 
for all treatable anemias, pernicious ¢ ane 
anemia included. One capsule daily is ) bak 
the usual dose. If the patient prefers a side 
more frequent administration, the doctor I os 
can choose PERIHEMIN, a proved and ma s 
popular blood-builder—normal dose, f th 
3 capsules a day. a 
PERIHEMIN ... PRONEMIA— both excel- 
lent, both Lederle! 
Bo 
* Me 
PRONEMIA : 
Hematinic Lederle aa 
nul 
PERIHE MIN ‘ 
Iron, B,2, C, Folic Acid, Stomach, IN: 
Liver Fraction, Purified Intrinsic Factor ant 
Concentrate, Lederle cus 
tle 
ME 
As 
RE. 
R.) 
Or 
Ple 
NA 
ST! 
Cr 
Ty 
LEDERLE LABORATORIES DIVISION AMER/CAN Ganamid COMPANY Pearl River, New York C Leconte) 
REG. U.S. PAT. OFF 
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DISTINCTIVE UNIFORMS: A new 1956 
catalogue of uniforms featuring a wide 
variety of fabrics and styles is offered 
by PreeN Unirorms, INc. Bl 


SmLK SUTURES: Here’s a chance to 
learn about the basic qualities and in- 
use characteristics of silk suture mate- 
rial. An informative booklet describes 
processing methods and how these meth- 
ods produce a surgical silk which is easy 
to manipulate and to knot securely. 
ErHIcon, Inc. B 2 


BATHING BaBy: An attractively illus- 
trated book, explaining how to bathe a 
baby, how to lift and carry him, and 
what items to provide for his care. 
Laundering tips, a weight chart, and 
space for notes, snapshots, and birth 
records are included in the book. Proc- 
TER & GAMBLE Co. B 3 


Books For Nurses: The Chicago. 
Medical Book Company offers a free, 
comprehensive catalogue of basic texts 
and reference books now available to 
nursing educators. Indexed by subject 


and author. B 4 


INSURANCE Facts: Accident, sickness, 
and hospital-surgical insurance are dis- 
cussed in easy-to-grasp fashion in a lit- 
tle booklet that is published by THe Com- 
MERCIAL TRAVELERS Mutuat ACCIDENT 
ASSOCIATION. B 5 


For FURTHER INFORMATION ON 


SEE CouPON BELOW 


ttenseeeseesess CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO essasscsscscucunuas 


READERS’ SERVICE DEPT. 
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ORADELL, NEW JERSEY 


Please send me information on the following items. .. . 


So «<? ££ Se =e & T's 
NAME —_ 





& SAMPLES. 


ALLERGY REFERENCE: How to select 
Beech-Nut Baby Foods to meet dietary 
requirements when allergenic substances 
must be avoided. Check lists and speci- 
fication tables for wheat-free, milk-free, 
egg-free, and other diets. Twenty-four 
pages. Beecu-Nut Pacxinc Co. B 6 


DEMULCENT BATHs: A handy eight- 
page booklet which lists scientific refer- 
ences on the therapeutic use of Linit 
Cornstarch Demulcent Bath for prickly 
heat, chafing, eczema, pruritus, and the 
troublesome problem of diaper rash. 
Corn Propucts Rerininc Co. B 7 


PATIENT IDENTIFICATION: Ident-A- 
Band is a soft, comfortable band, worn 
on the patient’s wrist, affording positive 
assurance of identity in surgery, blood 
transfusions, medications, and other hos- 
pital procedures. Mother-baby correlated 
identification. Free samples and litera- 
ture on‘ Ident-A-Band are available. 
FRANKLIN C, HoLutster Co. B8 


ANY ITEM MENTIONED HERE, 


February, 1956 


Coupon void 
after 
April 30, 195€ 
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Nurses everywhere are discussing 
the IMPORTANT DIFFERENCE 
in Viceroy’s filter tip 


ed eee 
Rie Soa VR OF Orso eee 


i 


so 


Only Viceroy gives you 20,000 tiny filters 
TWICE AS MANY FILTERS 
as the other two largest-selling filter brands. 
That’s why you get real tobacco taste! 








VICEROY 
Filter Tip 


Viceroy’s Exclusive Filter Is Made From Pure Cellulose —Soft, Snow-White, Natural! | “'CARETTES 













KING-SIZE 








°E | When steam therapy 

Is prescribed... 
Relief may be enhanced 

with Vicks VapoRub 


Tue volatile ingredients included in 
the basic Vicks VapoRub formula will 
make a steam treatment more 
effective. These ingredients— 
menthol, thymol, camphor and oil {| 
of eucalyptus—offer added comfort f 
to the patient, particularly ; 
where dry, irritated mucous 
membranes accompany 
respiratory infection. 

As there is a jar of Vicks 
VapoRub in almost every home, 
it is convenient for you and 
helpful to patients under your 
care when you recommend 
the product. Easy to use in 
vaporizer or bow] of 
steaming water. 










VICK CHEMICAL COMPANY 
Dept. RN12 Box 1813 
Greensboro, N. C., 


For 
your use: 


Please send me, without obligation, a supply 
of samples of Vicks VapoRub: 





We will be happy to send 











4 you a supply of samples NAME 
for distribution to 
patients. Just fill in this ADDRESS 
h . 
andy coupon. CITY ZONE__STATE 
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Mennen 

Baby Oil 

has low 

surface tension. 


A BETTER, SAFER 
CLEANSER THAN SOAP! 


This light, free-spreading baby oil penetrates and 
cleanses better than soap. It’s safer, too. Contains no 
harsh alkali. Can’t irritate or ‘‘dry’’ infant epidermis 
as soaps so often do. Eliminates friction because 
it needs no harsh rubbing. 

Mennen Baby Oil is made specifically for cleansing 
... especially the diaper area. It’s non-greasy, can’t 
stain, contains lanolin. In a non-slip, safety-grip botile. 


MENNEN ... Baby Specialist Since 1880 
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Doctors a full measure of 
comfort for anorectal patients with 


DESITIN 


hemorrhoidal SUPPOSITORIES 
with Cod liver oil 


— DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
foil-wrapped the distressed anorectal mucosa to provide...... 
suppositories 


e gratifying comfort in hemorrhoids (non-surgical) 
e rapid, sustained relief of pain, itching and spasm 
without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 
e reduced engorgement, bleeding e safe, conservative 





yours for ¥ the asking 


DESITIN CHEMICAL COMPANY e 70 Ship Street, Providence 2, R. I. 





Phospho-Soda (-:...)° 


A laxative of choice for more than 60 years 
because it’s gentle, prompt and thorough. 


Phospho-Soda (Fleet) is a solution. con- 
taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 


Also gentle, prompt, thorough . . . 
the FLEET ENEMA in the ‘‘squeeze 
bottle’ Disposable Unit. 


"Phospho-Soda,” ‘Fleet’ and ‘‘Fieet 
Enema” are registered trademarks 
of C. B. Fleet Co., inc. 


Founded c. 8. FLEET co., INC. 
in LYNCHBURG 
1869 VIRGINIA 


A gentle reminder . . . prescribe gentle 


-Phospho-Soda (ries) 





Colds 
Sinusitis 


Hay Fever 


Cyuengittie 
NEPA Nasal Spray 


\ 
Neo-Synephrine® HCI 0.5% \Well Tolerated 


, \ 
por en No Antibiotic Sensitization 


Thenfadil® HCI 0.1% 


Powerful Anti-Allergic Action 


Zephiran® Ci 1:5000 


Antiseptic Preservative and Delivers 
Wetting Agent for Greater Efficiency fine even 


spray... 
Unbreakable plastic squeeze bottle of 20 cc., 
prescription packed with removable label. Leak proof 


Also glass bottles of 30 cc. (1 fl. oz.) with dropper. 





WINTHROP LABORATORIES wewvorkieny. windsor. ont. 


NTZ, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of thenyldiamine) 
and Zephiran (brand of benzalkonium, as chloride), trademarks reg. U.S. Pat. Off. 
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No matter what the “house formula’ 


may be—one out of every 15 babies will 
needa MULL-SOY formula 


because of allergy to cow’s milk 


For full details about MULL-soy—pioncer hypoallergenic 
soy alternative to milk now available in both liquid 

and powdered form—write for the folder, 

“Facts for Nurses about Infant Milk Allergy.” 


Pordens rrescrwri0n PRODUCTS a 
© 


2 350 Madison Avenue, New York 17 
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“For a product to be designated as ‘sterile’, the process for making 
it must assure sterility at all times.”? “Steam processing of petrola- 
tum gauze cannot be relied upon to produce a sterile product.”” 
The sterility of ‘Vaseline’ Petrolatum Gauze is assured by the 
unique process employed in its manufacture and is preserved by its 


packaging in properly sealed aluminum foil-envelopes. 
Available from your usual source of supply in strips of: 1’ x 36”; 
3"x 36”; 6”x 36”; and 3”x 18”, 
References: 1. Gershenfeld, L., Am. JI. Pharm.: 126:112, 1954. 
2. Yarlett, M. A., Gershenfeld, L., McClenahan, W. S.: Drug Standards 27:205, 1954. 





PROFESSIONAL PRODUCTS DIVISION, CHESEBROUGH MFG. CO., CONS’D, NEW YORK 4, N.Y 


Petrolatum Gauze Dressing 


(Type I Absorbent Go 
Sadsied with ‘Vereling White etroley y USP 


SEE INSTRUCTIONS ON REVERSE SIDE 


LE eee 


VASELINE is the registered trade-mark of the Chesebrough Mfg. Co., Cons’d 





Vaseline - 
and Packing Material 


Sterile 


_ CHESEBROUGH MIG aaa CONS 


NEW YORK 4. NY, U wae " 














Our hospitals’ windfall 


How to spend 200 million dollars? This is the least of the prob- 

lems confronting some 3,500 voluntary non-profit hospitals of our 
nation, recipients of the Ford Foundation’s magnificent philanthropi- 
cal gesture. Every hospital trustee, administrator, department head, 
staff member, as well as every past, present, and future patient has his 
own ideas as to how to put this magnanimous gift to work. 

Computed on the basis of patient-days of service provided by the 
hospital and the number of hospital births, the Ford Foundation’s 
grant to individual hospitals ranges from $10,000 to $250,000. It is a 
single, non-recurring donation, and is limited in that it must be used 
“to improve and extend the hospitals’ services to their respective com- 
munities,” but cannot be used by the hospitals for current operating 
expenses. In other words, the Ford Foundation chose not to play the 
role of the wealthy relative who picks up today’s tabs, but instead, 
chose to give to the future. Mortgages, salaries, and grocery bills 
must still be paid by collections from patients, insurance companies, 
and Community Chests’ deficit financing. 

Warnings, as well as limitations, are attached to the gift. The terms 
of the individual grants specify clearly that the full responsibility in 
spending these funds, in accordance with local needs and problems, is 
placed on the governing authorities of the recipient hospitals. All 
grants are made with the understanding that the Foundation will have 
no obligation for continuing to finance an improved or extended hos- 
pital service. After the initial grant is spent, other sources must be 
found for this purpose. 

When such unprecedented philanthropy is seasoned with judicious 
caution, there should be no excuse for overextension on the part of 
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EDITORIAL 


the grantees. Unfortunately, the lack of foresight in the use of Hill- 
Burton funds has left many hospital administrators open to criticism. 
The conception that a new building and/or additional wings will, in 
themselves, automatically guarantee a better quality of hospital serv- 
ice was found a bit less than valid when these federally aided hos- 
pitals tried unsuccessfully to staff their expanded facilities. The Ford 
Foundation has lifted the art of voluntary giving to a level heretofore 
unknown. Hospital trustees and administrators will need the wisdom 
and judgment of Solomon to respond in kind. 

It takes more than a building program to make an accredited hos- 
pital. It takes qualified people. A hospital budget may be balanced by 
weighting the nursing staff on the subprofessional side, but this bal- 
ance occurs only on the books. The quality of patient care is far from 
balanced. The Ford Foundation dramatically demonstrated the im- 
portance it attaches to securing and maintaining qualified people in 
the terms of its grant to the field of education. A grant of 210 million 
dollars to privately endowed colleges and universities was motivated 
by the Foundation’s sincere belief that “Private and corporate philan- 
thropy can make no better investment of its resources than in helping 
to strengthen American education at its base—the quality of teaching.” 

Whatever sum a hospital receives in Ford grants, its real worth to 
the community will eventually be measured by one yardstick—the 
quality of care its patients believe they are getting. For just as the 
core of the educational system is the quality of its teachers, so the core 
of the hospital is the quality and competence of its professional staff. 
Improved equipment and extended services are most certainly 
needed, but it is the doctors, not the patients, [Continued on page 70] 
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I N her usual direct fashion, Flor- 
ence Nightingale voiced the need 
for convalescent facilities almost a 
century ago. “It is a rule without 
exception,” said Miss Nightingale, 
“that no patient ought ever to stay 
a day longer in a hospital than is 
absolutely necessary for medical or 
surgical treatment. What then is to 
be done with those who are not yet 
fit for work-a-day life? Every hos- 
pital should have its convalescent 
branch and every county its con- 
valescent home.” 

Apparently this strong recom- 
mendation had little immediate ef- 
fect in this country, for as late as 
1930, there were only 179 institu- 
tions for convalescent patients, with 
a bed capacity below 9,000. Slowly, 
however, physicians are realizing 
that hospitalization periods can be 
shortened and 
duced if good medical supervision 
is available after hospital dis- 
charge. And some communities are 
waking up to the economic fact 
that well-planned convalescent fa- 
cilities may mean dollars-and-cents 


readmissions re- 
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savings. According to one estimate. 
the per-patient-day cost of conval- 
escent care represents an invest- 
ment of about 50 per cent of the 
acute hospital patient-day cost. 

Associated with this medico-eco- 
nomic awakening are new concepts 
of convalescence itself. Gone are 
the days when fresh air, good food, 
and a pleasant atmosphere were 
the’ most important ingredients of 
the patient’s recovery period. Con- 
valescent care must now be geared 
to the complex physical and psy- 
chological needs of young and old 
—mostly older—patients. 

New medical and surgical ad- 
vances have changed conditions 
now found among patients referred 
for convalescent care. No longer 
do we see patients with severe res- 
piratory infections, mastoiditis, etc. 
On the other hand, techniques in 
cardiac surgery have resulted in 
more convalescent cardiac patients. 

Just as convalescence has been 
called “the third phase of medi- 
cine,” so it might also be a third 
phase of nursing. This phase re- 
quires a special alertness to detect 
untoward changes in the patient’s 
condition, and experience and skill 
in evaluating complaints and find- 
ings. The latter is especially im- 
portant in homes where there is no 
resident physician. 

Kindness. consideration, and un- 
derstanding are basic requisites in 
this field of nursing. But in addi- 
tion, there must be some know!- 
edge of rehabilitation— how to de- 
velop the patient’s interest in be- 
coming a self-sufficient person, “fi 
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for work-a-day life.” There is a 
definite place here for the older, 
experienced nurse, but none for 
those looking for a simple, easy- 
chair job. 

Nurses in convalescent homes 
have the opportunity of helping 
patients bridge the gap—sometimes 
wide—between invalidism and nor- 
mal living. It is during this period 
that they assist patients in acquir- 
ing such habits as good posture, 
weight control, and proper dental 
hygiene. And in so doing, they 
have the satisfaction, sometimes 
denied their general duty col- 
leagues, of truly nursing their pa- 
tients back to health. Convalescent 
nursing also offers a virtually un- 
tapped source for research in phys- 
ical and mental health. 

Housing for convalescents ranges 
at present from ramshackle rest 
homes offering custodial care to 
luxury institutions providing the 
latest in rehabilitative services. 
Generally speaking, though, facili- 
ties fall into three classes: (1) non- 
profit units integrated or affiliated 
with general hospitals, located eith- 
er on or away from the hospital 
grounds: (2) non-profit, independ- 
ent homes fortunate enough to be 
financed by sources such as endow- 
ments; and (3) homes operated 
independently for profit. 

In the first class are facilities 
which follow the 1947 recommen- 
dation of the Hospital Council of 
Greater New York that convales- 
cent units constitute an integral 
part of the general hospital. The 
recommendation stemmed from the 
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St. LuUKE’s CONVALESCENT HOSPITAL 


Mary HarKNEss CONVALESCENT HOME 






Strorrow House 
















































Kate Macy Lapp CONVALESCENT HOME 
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fact that medical care is needed for 
most of the 70 per cent of general 
hospital patients requiring conval- 
escent services after recovery from 
acute illness or injury. The Council 
also noted that close association of 
such units with a general hospital 
would encourage investigation in 
the field of convalescence as well as 
ensure the necessary continuity of 
medical care. 

An excellent example of a gen- 
eral hospital convalescent unit is 
St. Luke’s Convalescent Hospital in 
Greenwich, Conn., a branch of St. 
Luke’s Hospital, a voluntary, non- 
profit institution in New York City. 
Since its establishment in 1927- 
when convalescent care was pri- 
this 
unit has gradually expanded to in- 
clude such services as_ physical 





marily of a rest-home type 


therapy, occupational therapy, and 
planned recreation. 

Some 30 miles from the parent 
hospital, St. Luke’s is located in 
Byram Woods, a vast acreage of 
woodland, flower gardens, lawns. 
and ponds. The place was a gift of 
Mrs. Hicks Arnold who also pro- 
vided for the erection of a conval- 
escent hospital. Today the institu- 
tion consists of two fireproof build- 
ings with beds for 50 adults and 45 
children. There is also a 20-bed 
ward for full bed care of children 
with such conditions as rheumatic 
fever, chorea, and orthopedic dise- 
bilities. 

Admission policies are liberai. 
for the Greenwich unit is equippe:! 
to care for almost all types of pa- 
tients except mental cases or adults 
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requiring bed care. It should be 
noted, too, that no distinctions are 


made as to age, sex, race, or creed. - 


It’s an inescapable fact that often 
such distinctions are awkwardly or 
frankly admitted by other conval- 
escent institutions, especially those 
operated on a private, independent 
basis. 

Among other country convales- 
cent branches maintained by vol- 
untary, non-profit hospitals are the 
Mary Harkness Convalescent Home 
in Port Chester, N.Y., and the 
Neustadter Home in Yonkers, N.Y. 
It’s interesting to note that the de- 
velopment of both these units was 
also made possible through _phil- 
anthropic sources. The 80-acre site 
of the Mary Harkness Home was 
willed to the Presbyterian Hospital, 
New York City, and its brick colo- 
nial two-story structure was built 
from funds donated by Mary Still- 
man Harkness. The Neustadter 
Home, a model convalescent unit 
affliated with Mount Sinai Hospi- 
tal in New York City, was com- 
pletely renovated in 1949 as a re- 
sult of generous gifts. 

Apparently hospital gratitude to- 
ward gifts of buildings may be 
somewhat tempered by experience. 
There is a question, in some cases. 
of whether gifts of large, country 
mansions to general hospitals jus- 
tify their use as convalescent units. 
The remodeling needed to accom- 
modate patients, the upkeep of spa- 
cious lawns, and the difficulty of 
attracting nurses and other person- 
nel to relatively remote areas are 
all factors that could create finan- 
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cial headaches. Some voluntary 
hospitals, however, like Massachu- 
setts General Hospital in Boston, 
Mass., have substantial endowments 
earmarked for convalescent pur- 
poses. The endowment income for 
MGH’s convalescent branch, Stor- 
row House, in Lincoln, Mass., is 
sufficient to meet the difference be- 
tween operating costs and payments 
made by patients. 

Perhaps one solution to the prob- 
lem of combining country living 
with the advantages of close prox- 
imity to the parent hospital is the 
plan of the Jenks Convalescent Unit 
of Huntington Memorial Hospital 
in Pasadena, Calif. This cottage- 
like building in a garden setting is 
removed from the main hospital 
for privacy but connected with its 
services by means of a covered 
passageway. Large twin-bed rooms 
open onto private patios, and at 
the end of each wing is a paved, 
covered terrace for the patients’ use 
on sunny days. 

In these pleasant convalescent 
surroundings in California, most 
of the nursing care is given by 
aides and vocational nurses (prac- 
tical nurses) under the supervision 
of a professional nurse. Nursing is 
seared to helping the patient 
achieve full recovery, and custodial 
care is definitely not a nursing 
function. 

An outstanding example of a 
convalescent home providing con- 
tinuity of medical care under aus- 
pices other than those of the gen- 
eral hospital is the Burke Conval- 
escent Home in White Plains, N.Y., 
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endowed by a non-profit organiza- town Detroit, the Center, which ac- 
tion. The buildings, arranged on commodates 35 patients, is located 
the cottage plan on a landscaped, on property extending to the De- 
60-acre plot, house about 150 troit River and adjoining a park. 
guests. All cottages are connected Opened in 1940 “to provide medi- 
by covered walks and by under- cal conditions, including favorable 
ground passages. There isa private surroundings, for the recovery of 
pavilion for those desiring more health,” the Center rejects the term 
secluded living quarters or for convalescent home, preferring to 
those requiring more intensive call itself a hospital for rehabilita- 


medical or nursing care. tion and health education. 
This modern home offers a con- The McGregor organization con- 


valescent service geared to the siders the Center a laboratory for 
modern concepts of chronic dis- research work, for it is not run for 
ease, geriatrics, and psychosomatic — profit, nor is it self-maintaining. 
medicine, and a rehabilitation serv- Nevertheless, a good part of the 
ice for the treatment of patients maintenance expense is covered by 
with residual disabilities from neu- patients’ payments. 
rological, musculo-skeletal, and car- It is difficult to pinpoint the 
diovascular disease. It also oper- spirit of this institution, but from 
ates an outpatient clinic for chil- patients’ and doctors’ accounts, its 
dren with cerebral palsy. care appears to be of high order. 
Patients admitted to Burke in- A typical patient’s comment is this: 
clude those recovering from illness “I have never received such good 
or disability—but whose doctors and interested care anywhere be- 
report that they cannot yet be cared fore. When a nurse comes into 
for in their own homes. Applica- your room, uncalled, to ask if there 
tions are made by patients’ physi- is something she can do for you, 
cians; and to ensure continuity of it is most unusual these days.” The 
medical care, the home requires leadership in this unique institu- 
complete medical data on applica- tion comes from its medical direc- 
tion forms. Up until the last war, tor, Dr. John M. Dorsey, who is 
convalescent care was provided free also professor and chairman of 
of charge, but now patients are the Department of Psychiatry of 
billed according to their ability to Wayne University. 
pay. Another in the category of homes 
What might be classified as an __ financed by non-profit foundations 
on-going experiment in preventive for the sole purpose of providing 
psychiatry is the McGregor Center convalescent care is the Kate Mac) 
in Detroit, Mich., under the direc- Ladd Convalescent Home in Far 
tion of the McGregor Health Foun- Hills, N.J. An unusual feature o! 
dation, a non-profit corporation. this home—unusual in these days 
About fifteen minutes from down- of high [Continued on page 76| 
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“What openings do you have on 
your administrative staff,” in- 
quires a 22-year-old of a nursing 
administrator; “I will get my de- 
eree soon and will be ready to go 
into administration.” From another 
expectant graduate comes a letter, 
“[’m being married right after 
craduation. We'll be buying a 
house with a 20-vear mortgage, so 
I'll shop around for the best-pay- 
ing job I can find.” A third tells 
me, “There’s no percentage in this 
business of higher education. I 
could manage more schooling-— 
Dad is willing. But I can get all the 
work I want without bothering.” 
These examples of some rather 
common attitudes are the product 
of the times. We live in a period of 
vast change that focuses thoughts 
on the present; tomorrow is vague 
and uncertain. We lower our sights 
to what we can wrest from today. 
Yet if ever there was a time when 
young people needed to look for- 
ward it is now, for there is a long 
span of years ahead of them. 
Today’s young people are going 
to live more years after their fami- 
lies are grown up and married than 
they did before the children came. 
They are going to compete in a 
world that is steadily demanding 
hetter preparation and _ greater 
skills of its workers. They are 
building the kind of characters 
they will have decades hence, when 
losses in physical powers will need 
to be offset by the more enduring 
spiritual and mental powers. It is 
in youth that the pattern is set 
which largely determines if the 
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Getting set to live 


later years are to be tragic endur- 
ance tests or periods of fulfillment. 

Whether or not a nurse retires 
permanently from _ professional 
work when she marries, the fash- 
ions of life are vastly different 
from those of Grandma’s time. The 
whole pattern has changed, not 
only in its ice-boxes and washing 
machines, but in its vistas. The 
main part of our grandmother’s 
life was over by the time her chil- 
dren had moved on to their own 
careers. Our grandmothers didn’t 
have to find ways to occupy them- 
selves after the rearing job was 
done, and there was always room 
for them in the big houses. To- 
day, there are a lot of “lost” grand- 
mothers without a place in life. A 
surprising number have gone out to 
work in factories and shops. some 
because they need money, others 
hecause they need to be busy at 
something useful. With life expec- 
tancy stretching to the point where 
thoughtful people predict 100-year 
spans, there is still a “heap of 
livin?” to be done after the first 
half-century. 

Youth is the time for laying 
foundations, and the young grad- 
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uate of a recognized nursing school 
has a solid foundation on which to 
build. But it isn’t of much value as 
a base if upon it is erected some- 
thing that falls apart in a few 
years, or just “gets by.” There is 
nothing wrong with a young nurse 
who wants to go into administra- 
tive work; quite the contrary. But 
she builds on sand rather than 
rock if, in directing the work of 
others, she fails to appreciate the 
value of seasoned experience. Nor 
is there anything wrong with a 
nurse who pitches in to help pay 
for a home. But taking a job on 
the basis of salary alone may mean 
getting into a lifelong rut. 

It is wrong, though, to set one’s 
educational goals on the basis of 
the present plenitude of jobs. No 
one can keep pace with today’s 
swift march without an attitude 
and an avenue for continued learn- 
ing—and this learning can be a de- 
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light and profit, not a _ chore. 
“Don’t make the degree, but learn- 
ing, your goal,” I wrote an inquir- 
ing nurse. “Get as much education 
as you can. A degree is important 
and valuable, but it doesn’t auto- 
matically mean that you are edu- 
cated. Education comes of a hun- 
ger for learning. It is a lifelong 
process that not only increases 
your usefulness but puts things into 
your life that no circumstance can 
take away.” 

Today we can measure our lives 
with considerably more certainty 
than was possible yesterday. The 
present generation could not anti- 
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cipate the extra years that the 
health revolution is giving them. 
Their attitudes toward life’s tenure 
were established on Nineteenth Cen- 
tury conditions, just as were those 
of the nameless authorities who set 
65 as the age for the rocking chair. 

Nor did society understand and 
prepare for the social, psychologi- 
cal, and economic situations that a 
growing army of older people 
would bring. The result is a mount- 
ing mass of loneliness, fears, and 
dependency. There can be no great- 
er misery than to feel oneself a 
burden, to feel unneeded, and to 
eke out one’s days on scant rations 
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of physical, spiritual, and mental 
comforts. It is no wonder that our 
mental hospitals are so crowded 
with bewildered old pecple. Con- 
versely, there can be no more satis- 
fying periods of life than older 
years lived fully to the last. 

“People fear old age because of 
what society does to old people,” 
says Ben Grossman, authority on 
the problems of the aging. The tide 
is beginning to turn, and many 
movements are afoot to redeem 
and enrich these “extra” years. For 
the present, much of this action is 
ameliorative; we can’t turn back 
the clock. It is the young who can 
get in the preventive work. The 
number of aging members is as 
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large proportionately in nursing as 
in any other group, and it’s high 
time for organized nursing to rec- 
ognize this problem. 

The whole stress on preparation 
for old age has been on saving 
money—‘“a roof over my head.” 
But even when this is possible, it 
is not enough. The latter years 
must have purposes and satisfac- 
tions of their own—when one can 
live a life of dignity and self-re- 
spect. Life is God’s supreme gift; 
it is meant to be reverenced by our- 
selves as well as by others. Ad- 
vanced years call for a change of 
pace, perhaps a change of occupa- 
tion, but they do not demand that 
mind and spirit take to the rocking 
chair. Fruit that ripens on the tree 
is fruit at its best. I once spent a 
day at a “poor farm.” Though the 
county's indigent were cared for 
with kindness and generosity, I 
was struck by the stillness of these 
people, by their resigned attitudes 
of waiting, simply waiting. Wait- 
ing for what? For death—the only 
door still open to them. 

Not long ago I had another mov- 
ing experience in facing a large 
audience of “senior citizens.” most 
of them over 75. In the faces look- 
ing up at us were etched the indi- 
vidual records of seven and more 
decades of living. “A man’s look is 
the work of years, it is stamped on 
his countenance by the events of 
his whole life,” wrote essayist Wil- 
liam Hazlitt. Here we had a pan- 
oramic view of what humans make 
of life, and life makes of humans. 

What made the difference be- 
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tween the dull resignation we saw 
in some faces and the deep serenity 
we saw in others? Heredity, envi- 
ronment, social and 
forces were undoubtedly all major 
factors. But certainly personal at- 
titudes and habits of thought were 
equally potent, if not more so. | 
was taught that the best way to 
save money is to build up an ac- 
count with something from every 
pay check. That is the way we build 
up our lives, day by day, in the 
multitude of little and big acts and 
thoughts that crystallize our char- 


economic 


acters. At any age we are the sum 
total of all the days that have gone 
before, of our thoughts, ideals, 
plans, and actions. Our attitudes 
and ideas count powerfully in the 
way we meet life’s exigencies, re- 
sponsibilities, and opportunities. It 
behooves us. then, to take heed of 
the ingredients we put into living. 
We are doing more than earning 
money: we are building a person. 
No one can draw up a blueprint 
of the events of living for the dec- 
ades ahead. When I look at the 
checkerboard of my own experi- 
ences I am very glad that this is so. 
All the zest would have been taken 
away, and I’d have missed some 
grand adventures in the health 
march. The important thing is not 
the unpredictable events, but rather 
our ability to meet them. It is the 
quality of the people who handle 
the events, not the events them- 
selves that determines the course of 
nations, professions, individuals. 
The present generation had no 
reason to [Continued on page 69 | 
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A design for the future 


A plan to promote dignity and economic security for bedside nurses. 


by Florence L. McQuillan 


Peony who has delved into med- 
ical history remembers that 
melancholy era back in the Middle 
Ages when barbers and midwives 
assumed the work which physi- 
clans considered beneath their pro- 
fessional dignity. Thinking they 
could advance the healing art by 
academic study alone, doctors had 
gradually divorced themselves from 
actual patient care, leaving what 
they called the “menial tasks” to 
others. Eventually, however, when 
it was found that medicine had 
thus entered a dead-end street, 
leaders of the profession returned 
to the world of reality: and long 
before our day, practice in the 
ward, the clinic, and the amphi- 
theater came to be recognized as 
the foundation stone of profession- 
al progress. 

Are modern concepts of nursing 
now leading us down another dead- 
end street? Let’s look at the record: 

For years we nurses have been 
struggling to maintain our profes- 
sional status. Yet instead of build- 
ing on that firm foundation which 
is our birthright—namely, bedside 
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nursing—we have been led to be- 
lieve that we can advance profes- 
sionally by delegating patient care 
to others while we, ourselves, be- 
come armchair strategists, basking 
in the glory of officious-sounding 
titles and academic degrees. 

Why isn’t it plain to all of us 
that nursing can progress only by 
the recognition of its own worth at 
the bedside? 

Without doubt, we are suffering 
from an acute case of lowered mo- 
rale. Talk and platitudes will not 
remedy this condition. The nurse 
needs concrete evidence that the 
dignity of bedside care is the truly 
acknowledged backbone of the pro- 
fession; and this concrete evidence 
must come, mainly, in the form of 
better pay. 

We all know that there’s nothing 
like a salary raise to lift one’s mo- 
rale. And in most cases, it isn’t the 
added income that does the trick; 
it’s the recognition of one’s worth 
as an individual. 

Thus, any program aimed at rais- 
ing the dignity of nursing should 
begin by considering the nurse’s 
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economic incentives. How can she 
maintain her self-respect if she 
fares no better financially than the 
unskilled, untrained worker? What 
doctor would long be satisfied to 
work on a rigid salary basis which 
didn’t take into account his indi- 
vidual skill and the number of pa- 
tients he serves? 

I realize, of course, that nursing 
is a work of service and dedication. 
Nevertheless, it isn’t easy to main- 
tain one’s enthusiasm and good dis- 
position in the face of financial 
straits. Moreover, most nurses have 
no long-range pension benefits to 
fall back on in their twilight years. 

Aside from the salary issue, the 
staff nurse’s morale has suffered by 
the brain-washing she has long 
undergone. Continuously she is 
told that “R.N.’s are doing nothing 
that couldn’t be done as well by a 
practical nurse or an aide”; that 

“professional nursing has out- 
grown its bedside woohubnens”” ’; that 
“R.N.’s should teach and lead, but 
not nurse the sick.” We have all 
heard such nonsense expressed. 

Meanwhile, the underpaid staff 
nurse has various good reasons to 
be envious of her colleague on pri- 
vate duty: (1) The latter, with but 
one patient to attend, usually earns 
as much or more than the floor 
nurse with eight or ten to care for. 
(2) While her one patient conva- 
lesces, the private duty nurse can 
read, knit, or otherwise relax—an 
obvious impossibility on floor duty. 
(3) Private duty often affords time 
off at the nurse’s own discretion. 
(4) As a rule, it also affords a 
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much higher degree of professional 
satisfaction—by allowing the nurse 
to act on her own initiative and as- 
sume responsibility without undue 
interference. 

Is it any wonder that conflicts 
frequently arise between the two 
fields? Is it any wonder that the 
staff nurse’s morale is low and her 
professional ego frustrated? Is it 
any wonder that she seeks escape 
in private duty—the only branch 
of nursing which permits her to 
stand on bes own two professional 
feet ? 

Yet comparisons between these 
two fields get us nowhere 
dissension between them is akin to 
race suicide. We need to think of 
ourselves as a unified profession— 
and act accordingly. 

The question is: What can we 
do, as a unified group, to give bed- 
side nursing 





the sroheasional dig- 
nity it merits and the economic 
incentive it needs? 

I have given considerable thought 
to a plan which, I am convinced, 
could be worked out successfull) 
with the support of hospital ad- 
ministrators and the public. Its 
development will obviously require 
the considered opinions of others: 
hence, I shall not endeavor to go 
into all its fine details but merely 
to present it in outlined form as an 
idea for discussion and, if need he, 
modification. 

I propose that the hospital staff 
nurse be paid a daily professional 
fee by each patient she attend.. 
Nursing. it seems to me, has too 
long been included as a “package 
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offering” of the hospital along with 
room, board, and maid service. Ac- 
tually it is a professional service, 
rendered by an individual to an 
individual: basically, therefore, ‘it 
merits a professional fee to be paid 
directly to the attending nurse by 
the individual patient. 

Five dollars a day doesn’t seem 
an unreasonable amount to ask for 
the service the nurse must provide: 
she must bathe the patient, make 
him comfortable. and administer 
treatment and medications: she 
must answer his summonses for an 
eight-hour period; she must exer- 
cise her professional skill and vig- 
ilance, and report any significant 
changes in his condition. 

Other forms of service command 


a much higher rate. For example, 


people think nothing of paying a 
mechanic five Blane: to make some 
small adjustment on a furnace, a 
refrigerator, 


a car. or a TV set 





ee 


by Frances Gibson, R.N 
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bea leasant things each 
eth of character it’s sa¥ 
So every morning I get up 
And every night I go to bed. 


which may take but a few minutes. 

lf the plan I propose were 
adopted, staff nurses would, of 
course, be removed from the hos- 
pital payroll; and since today’s 
nursing costs are said to constitute 
between 40 and 60 per cent of a 
hospital’s running expenses, its 
present daily rates could doubt- 
lessly be reduced. 

I realize, naturally, that the pro- 
posed plan involves many other 
factors—such as hospital and Blue 
Cross economics, legal responsibil- 
ity of the hospital, administrative 
policies, and the supervision of 
nursing care. Yet I feel that the 
advantages inherent in the plan 
justify its consideration in spite of 
the obstacles it would face. These 
advantages are: 

(1) Nurses would have a sound 
economic incentive to remain in (or 
return to) general duty. (The more 
patients an [Continued on page 78 | 


CHARACTER 






45 


























YEAR OF 1242 





A Members of the Catholic Order 
of Canonesses of St. Augustine have 
been reported to be among the first 
women in history to organize and 
direct nursing of the sick as a perm- 
anent vocation. The present-day 
Missionary Canonesses of St. Au- 
gustine are well-known and honored 
throughout the world for their help- 
ful and benevolent work among the 
sick and underprivileged and for 
the leper colonies which they oper- 
ate in the Philippines and India. 
Carrying on age-old traditions, but 
following the latest health teach- 
ings, these dedicated women wear 
almost the same style of habit as 
that worn by the original founders. 
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NURSES 
through 


Barco’s_ historical mannikins 
came to life at the Utah State 
Nurses Association convention 
last fall in a fashion show called 
“Nurses through the Centuries.” 
Arranged by Robinson’s Medical 
Mart, the exhibit featured nurses’ 
uniforms dating back more than 
700 years. Barco of California 


provided the historical uniforms 
which were modeled by students. 
Intrigued by the performance, 
R.N. requested a special showing 
for our readers. 
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YEAR OF 1540 





< This is one of a group of women 
who first dressed alike in perform- 
ing nursing duties. At the court of 
Henry VIII, there were six women 
wearing this uniform. These hand- 
maidens, as they were called. cared 
for the sick and wounded and 
served as midwives. Our present 
nomenclature is derived from this 
period when wet nurses used to 
nurse royal children. The word 
“nurse” was soon applied to those 
attending the sick outside of the 
nursery; and eventually handmaid- 
ens were ‘talled nurses. 





Move: Farrel Andersen of Thomas D. 
Dee Memorial Hospital 
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YEAR OF 1775 





A This nurse made her first appear- 
ance at the Battle of Bunker Hill 
when General Israel Putnam en- 
listed the aid of the ladies of the 
church to care for the wounded, 
thus releasing needed manpower to 
defend the town of Boston. She is 
further symbolized in the person of 
“Molly Pitcher” who took over the 
firing of a cannon when her hus- 
band, a cannoneer, was killed at the 
Battle of Monmouth. General Wash- 
ington commissioned “Molly Pit- 
cher” as the first woman lieutenant 
in the Continental Army. 





Mobe-: Jo Ann Matich of St. Benedict’s 
Hospital 
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YEAR OF 1880 





The nurse in this uniform set the 
pattern for the education of our 
present R.N.’s. The Seventies and 
the Eighties saw the founding of 
such famous schools as Bellevue, 
Massachusetts General, Brooklyn. 
and Johns Hopkins. These four and 
others established during this per- 
iod were based on the renowned 
Nightingale School at St. Thomas’ 
Hospital in London, established in 
1860 by Florence Nightingale. The 
bold stripes may be seen in many 
student uniforms today but the tux- 
edo tie has disappeared. > 





Mopet: Nancy Friel of Holy Cross 
Hospital 
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YEAR OF 1863 





< This particular nurse was on duty 
at the Battle of Gettysburg. Al- 
though she was with the Confeder- 
ate Army, she proved to be a true 
Angel of Mercy by impartially 
attending thousands of sick and 
wounded soldiers of both armies in 
this battle wh‘ ch was one of the most 
violent in American history. A few 
years earlier, on the other side of 
the world, Florence Nightingale 
was establishing her place in his- 
tory, and laying the foundation for 
modern military nursing, by her ac- 
tivities in the Crimean War. 





Mopet: Helen 
Saints Hospital 
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YEAR OF 1925 





Here is a representative of the 
never-to-be-forgotten Jazz Age. It 
would be unfair to say that all 
nurses of this era wore uniforms 
this exaggerated. Admittedly, this 
is an extreme example. It’s import- 
ant to note, though, that the fash- 


ions of the day influenced nurses in | 


their selection of uniforms. Despite 
her abbreviated attire, this model 
might be one of the forerunners of 
today’s more discriminating nurses 
who demand the same smart styling 
in uniforms as they do in street 
clothes. > 
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YEAR OF 1900 





<Embodying the spirit of Clara 
Barton, skillful amateur nurse and 
founder of the American Red Cross 
in 1881, this nurse was serving on 
the first American Red Cross ship, 
the “State of Texas,” during the 
Spanish-American War of 1898. 
She was one of a group of five grad- 
uates, the only nurses in the Cuban 
phase of the war who actually ad- 
ministered to combat casualties. So 
indispensable was the nursing serv- 
ice to the armed forces during this 
war that it paved the way for the 
Army Nurse Corps in 1901. 





Mopet: Marilyn Moyes of Salt Lake 
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en heart disease, the 
HU devastating cardiac condition 
that so often follows rheumatic 
fever, is one of the commonest 
causes of death and disability in 
the United States. According to 
Public Health Service statistics, 
cardiac complications of rheumatic 
fever caused 21,000 deaths in 1953. 
{Some medical men set the figure 
‘much higher, because:many deaths 
in the middle years of life, listed as 
‘due to arteriosclerotic heart dis- 
‘ease, are actually the Mite result of 
ichildhood rheumatic fever. 
The most tragic aspect of this 
form of heart disease is its prev- 
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“ Rheumatic 


Heart 
Disease— 


sequela of rheumatic fever 


by Morton J. Rodman 


alence among children. Each year 
cripples more 
youngsters between 5 and 19 years 
of age than any other illness; rheu- 
matic heart disease kills five times 
as many as polio, whooping cough. 
meningitis, and measles combined. 

Despite grim statistics, 
considerable has 


rheumatic fever 


these 
progress been 
made recently in the prevention 
and treatment of rheumatic fever 
and its sequelae. and studies are 
being made of the basic mechan- 
of the processes 
that result in damage to connective 
tissues of joints and heart. 


isms rheumatic 
While the exact cause of rheu 
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matic fever is still unknown, the 
disease almost always follows an 
invasion of the upper respiratory 
tract by Group A hemolytic strep- 
tococci, the organisms that cause 
streptococcal sore throat. Yet rheu- 
matic fever results from only a 
small percentage of such strepto- 
coccal infections. 

Some investigations have sug- 
gested that the disease may be an 
allergic reaction to foreign pro- 
teins produced by the invading 
bacteria. These may act as antigens 
that cause the tissues of hypersen- 
sitive individuals to react with an 
excessive production of antibodies. 
In some manner still not under- 
stood, the antigen-antibody reac- 
tion then results in the typical tis- 
sue inflammation of rheumatic 
fever. Evidence in support of this 
theory includes the comparatively 
high titer of antibodies, such as 
antistreptolysin-O, in rheumatic 
fever sufferers. Other scientists 
think that the destructive changes 
that occur in the connective tissues 
are caused by non-antigenic chemi- 
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cals released by the streptococcus. 

While there is no real cure for 
rheumatic fever, proper treatment 
begun early and carried on care- 
fully for many months may do 
much to prevent heart damage. 
Anti-rheumatic drugs in adequate 
dosage may suppress the inflamma- 
tory process in the heart and lessen 
the formation of the fibrous tissue 
that can scar and deform the heart 
valves. 

Salicylates, such as aspirin, have 
been shown to be effective, not 
only for the relief of pain, but also 
to reduce inflammation of the 
joints, the endocardium, and peri- 
cardium. Massive doses of salicy- 
lates administered during the acute 
inflammatory exudative stage may 
prevent congestive heart failure. 
Yet some young patients do die 
during an acute attack despite such 
treatment. 

The place of hormones in the 
treatment of rheumatic carditis has 
been somewhat controversial. Cer- 
tain widely publicized studies have 
indicated that adrenocorticotro- 
pin (ACTH) and cortisone were 
no more effective than aspirin in 
reducing rheumatic carditis. How- 
ever, the results of more recent 
work, in which treatment was be- 
gun early with much larger doses 
of the hormones and continued for 
several months, suggest that the 
adrenocorticoid steroids may be 
the drugs of choice for early treat- 
ment. The newly developed syn- 
thetic hormones, prednisone and 
prednisolone (see R.N., Dec. 1955) , 


may prove especially effective, as 
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they produce equally good or even 
greater suppression of inflamma- 
tion with less risk of undesirable 
side effects, such as edema due to 
salt and water retention. 

Though neither salicylates nor 
hormones are capable of complete- 
ly breaking the chain of biochemi- 
cal reactions that presumably oc- 
cur between the initial strep infec- 
tion and the onset of rheumatic 
fever, evidence is accumulating 
that the drugs may control some of 
the factors thought responsible for 
triggering the inflammatory pro- 
cess. The steroid hormones, for ex- 
ample, markedly reduce the con- 
centration of streptococcal anti- 
bodies in the blood and tissues. 
This should, of course, lead to a 
reduced antigen-antibody reaction 
and consequent prevention of in- 
flammation, if the “allergy” theory 
of rheumatic fever pathogenesis is 
correct. 

Researchers have recently re- 
ported the ability of cortisone, 
prednisone, and corticotropin to 
prevent completely the develop- 
ment of the typical subcutaneous 
nodules that are seen at various 
extra-cardiac sites after attacks of 
rheumatic fever. Since these nod- 
ules are histologically similar to 
Aschoff bodies, the characteristic 
fibrous scar tissue found in the 
hearts of rheumatic fever victims, 
the investigators infer that the hor- 
mones may, in much the same way, 
inhibit the formation of cardiac 
lesions. 

This scar tissue that forms in the 
heart after repeated attacks may 
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often deform the valves, including 
the mitral valve between the left 
auricle and left ventricle. The grad- 
ual narrowing of this opening may 
obstruct normal blood flow, and 
failure of the valve to close com- 
pletely when the ventricle contracts 
can cause some of the blood to be 
regurgitated into the auricle in- 
stead of being pumped out into the 
aorta. As a result, the heart has to 
work harder to maintain its normal 
flow of blood. 

At first, enlargement of the heart 
compensate for the 
valvular defect. Eventually, how- 
ever, especially after recurrent 
rheumatic infections, the over- 
worked heart may begin to fail. 
Then fluid begins to back up into 
the lungs, making breathing pain- 
ful and difficult: other viscera also 
become engorged with edema fluid. 
and death may result from circula- 


muscle may 


tory failure or other complications 
which involve the lungs, liver, and 
kidneys. 

Patients with these classic signs 
of mitral stenosis and congestive 
failure are now considered candi- 
dates for commissurotomy, a life- 
saving surgical operation for cor- 
recting cardiac valve deformities. 
In this operation, the 
makes an incision in the left auri- 
cle, locates the damaged valve by 
touch, and widens the opening 
either with his finger or a tiny 
knife that fits over the finger. It is 
hoped that the advances in anes 
thesia that have made such surgery 
possible will be followed soon by 
further improvements enabling the 


surgeon 
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surgeon to work on a quiet, dry 
field, instead of blindly on the 
blood-filled, beating heart. 

One way in which this ideal has 
been approached in a few experi- 
mental cases is by the use of “arti- 
ficial hibernation”: the patient’s 
body temperature is lowered to be- 
low80° F. by means of ice packs and 
ice water-alcohol mixtures. This re- 
sults in a reduction of cellular 
metabolism that allows the tissues 
to get along with minimal amounts 
of oxygen for quite some time. 
When the body’s chemical process- 
es are slowed to the point where 











they may be maintained tor several 
minutes by the oxygen already 
available in the circulating blood, 
the chest is opened and the blood 
vessels to and from the heart are 
clamped off. The surgeon can then 
repair the defective valves (or 
other cardiac damage) under di- 
rect vision and without fear that 
lack of oxygen will damage the 
brain or other vital tissues. 
Another advance that may widen 
the scope of cardiac surgery is the 
development of an artificial heart- 
lung apparatus which substitutes 
for the [Continued on page 72| 
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CORTICOTROPIN INJECTION U.S.P (Anterior Pituitary Hormone) 





PROPRIETARY NAME: Acthar 

PHARMACOLOGY: The adrenocorticotropic hormone (ACTH) exerts 
its effects by stimulating the adrenal cortex to secrete its spectrum of steroid 
hormones. Thus the metabolic and physiological effects of corticotropin are 
due to the adrenal corticosteroids produced in this manner, and the hor- 
mone is useful in almost all of the various conditions for which cortisone. 
hydrocortisone, and prednisone are indicated. These include acute rheumatic 
fever, rheumatoid arthritis, and other inflammatory conditions involving the 
collagenous tissues, skin, and eyes. as well as stressful emergencies. 

DOSAGE: Intramuscular injections of 40 to 50 U.S.P. units may be given 
in four divided doses daily and increased cautiously up to 100 units daily. 
UNTOWARD ACTIONS: Various undesirable hormonal and metabolic ef- 
fects may occur with the use of corticotropin for long periods. including 
sodium retention. rise in blood pressure. and hirsutism. Allergic reactions 
may also occur. 


HYDRABAMINE PENICILLIN G N.N.R. (Antibiotic) 
PROPRIETARY NAME: Compocillin 
PHARMACOLOGY: Hydrabamine Penicillin G is a mixture of water- 
insoluble dipenicillin salts of a rosin amine base. It is used in the preven- 
tion and treatment of infections caused by penicillin-susceptible bacteria. 
including streptococci, staphylococci. pneumococci. and gonococci. Given by 
mouth, it is absorbed rather rapidly. even when administered with meals. 
promptly reaching adequate blood levels that are maintained for some time. 
DOSAGE: For continuous prophylaxis in rheumatic fever. 300.000 units 
are given once or twice a day; if fever or other rheumatic symptoms occur 
in patients with a history of rheumatic fever or carditis, a ten-day course of 
treatment should be instituted with daily doses of 800,000 to 1.200.000 units 
for the first five days and about 700,000 units daily for the last five days. In 
other infections, 300.000 to 600,000 units four times a day may be given. 
UNTOWARD ACTIONS: Allergic reactions are possible. as are monilial 
infestations of the gastrointestinal tract. 
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HYDROCORTISONE U:.S.P. (Adrenal Steroid Hormone) 





PROPRIETARY NAMES: Cortef; Cortril; Hydrocortone 


PHARMACOLOGY: Hydrocortisone is a natural adrenal steroid some- 
what more potent than cortisone in its anti-inflammatory and stress-combat- 
ting actions. Like the latter, it can reduce the fever, arthralgia, and general 
toxicity of acute rheumatic fever and lessen the local swelling, tenderness, 
and redness of rheumatoid arthritis. Other collagen diseases such as acute 
disseminated lupus erythematosus are also temporarily improved, but symp- 
toms tend to reappear shortly after therapy is discontinued. Hydrocortisone 
may be lifesaving against the acute respiratory embarrassment of status 
asthmaticus, laryngeal edema, and allergic emergencies. 

DOSAGE: Dosage, determined by the patient’s condition and his indi- 
vidual response, should be adjusted to the minimum amount for relief. 
UNTOWARD ACTIONS: Careful control of dosage, by means of labor- 
atory ‘and metabolic studies is advisable because of the many hormonal and 
metabolic imbalances that can occur. including sodium retention. 


PHENOXYMETHYL PENICILLIN (Antibiotic) 





PROPRIETARY NAMES: Pen:Vee-Oral; V-cillin 

PHARMACOLOGY: Phenoxymethy! penicillin or penicillin V is a new 
antibiotic produced by biosynthesis and isolated as a white, crystalline 
powder. Penicillin V is not destroyed, as are most other forms of penicillin, 
by the acids of the stomach. Dissolving in the alkaline intestinal fluids, it is 
absorbed rapidly from the duodenum and produces blood levels that are 
said to be higher than those produced by other oral penicillins. 

DOSAGE: In rheumatic fever, to prevent recurrent attacks, 200,000-500.000 
units are given daily; as prophylaxis against secondary infections in patients 
with a history of heart disease, 200.000-500,000 units may be given every four or 
eight hours before, and for several days after, tooth extractions, tonsillectomy, 
and other operations. In the treatment of infections by susceptible organisms, 
200,000-500,000 units are given three to four times daily. 

UNTOWARD ACTIONS: Allergic reactions may occur in individuals previ- 


ously sensitized by other forms of penicillin. 
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Photo: Ralph Pyle, Jr. 


a BUECHEL, R.N., is a name 
to remember. You may never 
see it in Broadway lights, in Holly- 
wood dispatches, or among the 
featured personalities in the popular 
magazines; yet, its owner may some 
day be ranked as one of the excep- 
tional women in her field. 

Inventor, nurse instructor, and 
key figure in the Buechel Products 
Company of Terre Haute, Ind., 
this modest R.N. has that happy 
combination of brains, dexterity, 
and charm which invariably pres- 
sages success. As a matter of fact, 
her success to date in turning ideas 
into realities stamps her as a rarity 
among nurses and a genuine credit 
to her profession. That she will 
achieve still more in the future 
seems certain. 

Even as a tiny tot, Kansas-born 
Pauline loved to tinker with things 
mechanical. “I can’t remember a 
time when I didn’t like to work 
with my hands,” says the inventor 
of the Beuchel Hypodermic Needle 
Cleaner and various other hospital 
devices. . “As a child, I delighted 
in taking toys apart and putting 
them together again. Often I im- 
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provised my own playthings, using 
spools, string, buttons, rubber 
bands, and so on. Later—in the 
third grade—I came home with a 
prize for building a wren house; 
and in high school, I took every 
available course in manual arts.” 
After completing her student- 
nurse years at Wesley Hospital, 
Wichita, (where, she says, “I had ° 
little opportunity except to follow 
the set patterns”), the young R.N. 
accepted a job in the hospital nurs- 
ery and, in her spare time, began 
dabbling in applied mechanics. In 
due course came her first contribu- 
tion to the betterment of hospital 
equipment: Finding the funnel 
method of oxygen administration 
inadequate, she designed and de- 
veloped a bassinet-size oxygen tent 
that could be cooled with dry ice. 
During depression days, when 
she was taking a_ postgraduate 
course in medical nursing at Cit, 
Hospital in St. Louis, Miss Bueche! 
became convinced that many of the 
hypodermic needles which were 
being discarded could be salvaged 
if a means could be found to sharp 
en them. Characteristically, she sei 
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NEEDLE CLEANER 


about solving the problem herself. 
From a friendly jeweler she 
learned about the various polishing 
stones used in his trade, and ob- 
tained, through him, some of the 
materials necessary to construct a 
simple sharpener. In developing 
the device, she discovered that the 
tedious job of cleaning needles was 
far more time-consuming than that 
of sharpening them: a mechanical 
cleaner. therefore. seemed also to 
be called for. So why not combine 
the two in one labor-saving unit? 
At a cost of $35, and with the 
help of the hospital’s maintenance 
department, she rigged up a work- 
ing model which was operated by 
pressure supplied by an asepto 
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bulb. The idea was basically sound, 
but the bulb pressure, unfortunate- 
ly, wasn’t sufficient to make the 
cleaner function properly. 

Various jobs in other hospitals 
ensued, and the invention was tem- 
porarily put aside. Eventually, Miss 
Buechel found herself working in 
an oxygen department; and here, 
remembering the needle cleaner, 
she suddenly realized that it might 
well be made to work if the pres- 
sure were supplied by oxygen (or 
some other gas). Experiments 
proved the practicability of the 
idea; and with the development of 
an improved model, utilizing either 
nitrogen, carbon dioxide, or com- 
pressed air, she was able to obtain 
her first patent. 

The inventive-minded nurse has 
since developed and patented a 
number of other hospital items— 
some as a result of her experience 
in improvising necessary equip- 
ment in the various central supply 
departments which she has helped 
to set up. These inventions include 
a drainage bottle-holder, which en- 
ables a hospital to use its empty 
(and often-discarded) I.V. solution 
containers instead of buying drain- 
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age flasks; an effective rubber-glove 
tester, operable by either com- 
pressed air, oxygen, nitrogen, or 
carbon dioxide, which eliminates 
hand-testing; and also a time-sav- 
ing, easy-to-use hypodermic syr- 
inge cleaner, which employs com- 
pressed air to agitate the suds and 
thus minimizes the amount of de- 
tergent required. 

In 1944, while taking another 
graduate course in nursing pro- 
cedures and techniques at the Uni- 
versity of Pittsburgh, Miss Buechel 
wrote and published an article ex- 
plaining a new technique for the 
administration of hypodermics. 
Her suggested method, she reports, 
has since been adopted by several 
hospitals. 

In 1948, when her mother was 
hospitalized for several months 
with a serious vascular ailment, the 
use of an oscillating bed became 
necessary, and the patient was ad- 
vised to obtain one for home use 
after her discharge. Since the cost 
involved was considerable. Pauline 
put her mechanical skill to work to 
fashion a homemade version: and 
by the time her mother was brought 
home, the R.N. had constructed 
with the help of a friend— a per- 
fectly acceptable copy of the fac- 
tory-made product. Her expendi- 
ture totaled less than $240 and the 
bed is still in use. “I’m sure,” says 
Miss Buechel “that it has aided 
greatly in preventing further vas- 
cular trouble.” 

How does the nurse-inventor go 
about protecting her ideas, obtain- 
ing patents, and getting placement 
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for her inventions on the market. 
she ex- 
plains, “refuse to look at an inven- 
tion until they’re sure that the in- 
ventor has legally protected him- 
self. This involves important steps. 

“Let’s assume, for example, that 
you've envisioned a new kind of 
adjustable backrest for bedfast pa- 
tients. The first thing to do is draw 
up a detailed document explaining 
in text and drawings exactly how 
the backrest would work. how it 
would be constructed. and so on. 
Two witnesses, who really under- 
stand the idea, and who are not 
relatives of yours, should sign this 
document; their signatures should 
be preceded by some such phrase 
as, ‘Explained to and understood 
by the undersigned.’ Be sure these 
signatures are dated. Then have a 
notary public impress his seal on 
the pages so that it overlaps the 
drawings. It goes without saying. 
of course, that this document should 
be kept in a safe place with other 


“Most manufacturers,” 
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valuable papers that you may have. 

“Your second step involves a trip 
to the public library for a check on 
what is called ‘prior art’; in other 
words, you should familiarize your- 
self with all published information 
about devices similar to the back- 
rest you have in mind. Obviously, 
it would be folly to waste time and 
money perfecting an idea which 
already has been developed. 

Such standard indexes as the 
Industrial Arts Index, the United 
States Catalog, and the Readers’ 
Guide to Periodical Literature will 
help you to run down published 
articles on any given subject with- 
in recent years; and by scanning 
the articles, you can decide wheth- 
er or not to go ahead with your 
project. Before you proceed, how- 
ever, you should also have a reput- 
able patent attorney make a thor- 
ough search of the records to be 
sure that your idea is patentable; 
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for a moderate fee (usually about 
$25), he will furnish you with 
copies of patents most similar to 
your own projected scheme. 

“You are now faced with the ac- 
tual development of a_ working 
model. It need not be 100 per cent 
perfect so far as appearance goes, 
but it should at least be free of 
mechanical flaws, flimsiness, and 
other obvious defects; in other 
words, it should be tested thor- 
oughly to be sure that it will do the 
job it is intended to do. To protect 
yourself legally during this period, 
keep a daily record of your work 
and have it attested to by reliable 
witnesses. 

“When you are fully satisfied 
that your device is practical from 
a construction and usage stand- 
point, your patent attorney will as- 
sist you in filing an application for 
a patent. Text and drawings, pre- 
pared exactly in accordance with 
Patent Office rules, must be sub- 
mitted to the government authori- 
ties, together with a filing fee of 
$130. If your application is found 
to be in order, it is passed along 
to a patent examiner, who will no- 
tify you—eventually—whether or 
not your request is ‘allowable.’ 
Don’t be impatient if his decision 
isn’t presently forthcoming; inven- 
tors usually have to wait several 
years to receive a favorable reply. 

“A favorable finding means that 
your patent will be issued upon the 
payment of a final fee of $30. This 
patent—which is not renewable— 
gives you the right, for seventeen 
years, to ‘exclude others from mak- 
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ing, using, or selling the invention 
throughout the United States.’ If 
the examiner’s decision is unfavor- 
able, you will be told why; where- 
upon your attorney and the exam- 
iner may try to reach an agree- 
ment. Failing that, you have the 
right to request an appeal. 

“Although you need not wait for 
the issuance of the patent to go 
ahead with the marketing of your 
invention, it is wise to have filed 
your application. The marketing 
job, of course, calls for salesman- 
ship; but three ways in which to 
proceed are open to you: 

“1. You can manufacture and 
sell the device yourself as an inde- 
pendent operator. To do this, you 
must have plenty of capital as well 
as the know-how of the able busi- 
nessman; and while the potential 
profits may thus be greatest, so too 
is the risk involved. 

“2. You can license the manu- 
facture and sale of your invention 
on a royalty basis. In so doing, you 
can hope to receive about 5 per 
cent of the wholesale price. 

“3. You can sell your patent 
rights outright to anyone—an in- 
dividual, a small company, or a 
large corporation. This procedure 
is often the easiest and safest, but 
usually the least profitable. 

“To obtain a list of manufactur- 
ers who might be interested in your 
invention, consult the Thomas Di- 
rectory of American Manufacturers 
(and similar reference books) at 
your public library. Then write a 
letter to several of the more prom- 
ising prospects on your list briefly 
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outlining the purpose ot your in- 
vention and its principal features. 
If the idea seems to have possibili- 
ties, you will probably be offered 
an appointment and the chance to 
demonstrate your working model. 
Should nothing but turndowns re- 
sult. write to others on your list. 
“Statistics regarding the success 
of inventions are rather discourag- 
ing; only about 5 per cent repay 
even the patent costs. Invention- 
for-profit is a tough game, gener- 
ally speaking. The devices which 
have made the most money are 
those that (1) 
simple and easy to make; 


fill a need, but are 
(2) can 
be used without requiring people 
to change their routine habits; (3) 
can be made and marketed by a 
‘going’ concern; (4) have a rela- 
tively short life, with a chance for 
many repeat orders; and (5) sell 
at a lower price than competitive 
devices, or have advantages which 
justify a higher price. 

“In short, the invention that 
makes the most money is the one 
which—according to the old saying 
— ‘costs a dime to make, sells for 
a dollar, and is habit-forming!’” 

Old saying or new, this final re- 
mark stamps Pauline Buechel as 
the down-to-earth realist that she 
is. Bent on shaping ideas into real- 
ities, she accomplishes the seem- 
ingly impossible by hard-headed 
thinking and practical application. 
Indeed the nursing profession as a 
whole could benefit by her fine ex- 
ample; and its research workers 
especially could do worse than take 
a leaf from her book. 
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¥ A substance, streptokinase-strep- 
todornase, produced by streptococ- 
cal bacteria, is effective in dissolving 
blood vessel clots, according to Dr. 
Mario Stefanini of Boston. Antico- 
agulants, it was noted, may prevent 
clot formation, but cannot reduce 
the size of an already existing clot. 
ERR 
¥ An operation, reported by two 
University of Maryland doctors, 
helped five out of six patients in- 
capacitated by angina pectoris by 
cutting all branches of the vagus 
nerve leading to the heart. 
ae 
¥Mecamylamine, a new _ nerve- 
blocking drug for hypertension, 
was described by Dr. John H. 
Moyer of Baylor University as the 
first oral ganglionic-blocking drug 
completely absorbed from the in- 
testinal tract. The drug was said to 
be more effective when used with 
rauwolfia serpentina. 
ae 
¥ Trying to produce more animals 
with heart disease for study, Louis- 
iana State University scientists 
found that over half the offspring 
of pregnant rats injected with try- 
pan blue had many heart defects. 
ee 


¥Some forty-three children have 
undergone heart surgery with con- 
trolled cross circulation, a_tech- 
nique developed at the University 
of Minnesota which permits a clear, 
bloodless view of the heart. To by- 
pass the heart, blood is pumped 
from the patient’s veins to a do- 
nor’s lungs, or to reservoirs of oxy- 
gen-rich blood, for oxygenation. 


february, 1956 




































No) OF FDI TOF D 


¥ Excellent results in almost all 
seventy-five cases in which artery 
grafts were used to restore blood 
flow to arteriosclerotic legs were 
reported recently by Dr. Michael 
E. DeBakey of Baylor University. 
dl 
Vin reviewing the first 150 pa- 
tients using artery transplants sup- 
plied by the New York Blood Ves- 
sel Bank, Dr. Edward B. C. Keefer 
of New York Hospital-Cornell Med- 
ical Center pointed out that, among 
other uses, transplants can now 
take over functions of vital ar- 
teries removed because of cancer. 


RE 
¥Carefull- controlled, year-long 
tests at lowa State University 


showed that rauwolfia benefited 
fourteen out of fifteen patients suf- 
fering from coronary heart disease 
and angina pectoris. 
es] 

¥ National Institutes of Health 
scientists found that heart muscle 
of animals given stress tests after 
induced heart attacks had unusual 
reserve strength. After the first six 
hours following coronary occlu- 
sion, there was no significant dif- 
ference in exercise tolerance be- 
tween rats with damaged hearts 
and normal rats. 


61 





When She Chooses 
Natural Childbirth 


W hat obstetrical nurses should know about these patients who have 
trained for childbirth. 


by V. Jeanne Creger 


and 


Mabel L. Fitzhugh 


G6 E handle maternity patients 

with the same assembly-line 
technique that has proved so efh- 
cient in turning out motor cars. It is 
a sad commentary on our sense of 
values that we inflict this on sen- 
sitive young women going through 
the supreme experience of their 
lives.” 

So states Dr. Nicholson J. East- 
man, obstetrician-in-chief at Johns 
Hopkins Hospital. His opinion is 
shared by the proponents of na- 
tural childbirth who believe that 
the maternity patient should al- 
ways be treated as an individual 
undergoing a normal biological 
process. 

Despite the “assembly-line tech- 
nique,” however, natural childbirth 
is gradually gaining ground. Ma- 
ternity classes based on this princi- 
ple are now conducted in many 
communities under the auspices of 
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hospitals, YWCA’s, adult educa- 
tion groups, and private obstetrical 
practitioners. 

Because of this growing interest, 
nurses should know what is being 
taught in these classes so that they 
will be better 
woman who has had such special 


able to assist the 
training. This woman will need a 
different kind of supervision dur- 
ing labor and delivery——different 
from that needed by the patient 
who knows nothing about child- 
birth, or by the one to whom child- 
birth means only agony. 

For example, when a woman 
says she is going to have a “natur- 
al” delivery, the nurse must be 
able to convince her that her goal 
should be a satisfying birth—not 
necessarily a drugless one. The pa- 
tient should be told that no two de- 
alike: that 
more easily 


exactly 
dilate 


liveries are 
some cervices 


R.N. 
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than others; that she show 
grateful for medication if 
needs it, inasmuch as it may help 
her to relax and perhaps have her 
baby faster; that the period of 
real pain is very short at the end of 
the first stage if one is able to keep 
relaxed up to that time. 
Experience indicates that women 
who have attended classes may di- 
late faster than untrained women. 
The labor nurse, naturally, needs 
to know what to expect: hence, the 
floor nurse should remind her 
trained patient to make her attend- 
ance at special classes known to the 


she 
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rd during a contraction. The 
cervix receives its impulse to relax 
through the sympathetic system. 

During the first two-thirds (or 
even four-fifths) of active labor, 
the trained mother lies quietly, 
apparently asleep. Noting her 
breathing, one sees no chest move- 
ment at all—simply a _ smooth, 
rhythmic, gentle expansion and re- 
laxation of the abdominal wall. At 
intervals, the expansion is slowly 
increased, and short, wave-like 
movements may be seen on the 
surface of the expanded wall. Then 
there is a slow release, and the con- 
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traction is over. No strain is seen 
on the mother’s face, not even a 
concentration of effort. Nurses see- 
ing this phenomenon for the first 
time refuse to believe that the 
mother is actually in labor, despite 
the evidence of the hand on the 
abdomen. 

Even greater emphasis on relax- 
ation may be seen when the late, 
strong contractions begin, for it is 
in this stage that relaxation usually 
makes the pain and discomfort 
bearable. There is a sharp contrast 
between the relaxed, trained mother 
and the woman who doesn’t realize 
that moving or screaming tightens 
muscles which should be relaxed 
and expanding. 


Positioning 
Nurses familiar with natural 
childbirth principles have been 


able to teach untrained mothers 
ways of relaxing during labor. For 
example, a nurse may advise a 
change from the supine position 
with legs extended to a similar po- 
sition with knees flexed, lower jaw 
sagging, and hands limp. When 
one lies perfectly still, letting the 
breath out completely during a 
contraction, or panting slightly, 
one does not fight the pain. 

The position of greatest comfort 


04 


during the latter part of the first 
stage of labor varies in women of 
different build. Also, the position 
of the baby may determine which 
side to lie on. One tall woman 
found she was most comfortalle 
sitiing with knees out and soles to- 
gether, and with the back of the 
bed raised to support her. During 
a contraction she leaned forward a 
little with her head down. Some 
women prefer to sit in a comfort- 
able chair with knees spread wide. 

Rarely is a maternity patient 
comfortable lying on her back with 
only a medium pillow; the angle of 
support should be adequate to give 
maximum comfort. The knees 
should be flexed, thighs outwardly 
rotated and supported by pillows, 
for complete relaxation of the pel- 
vic area. The bed should be flat for 
side-lying. A large pillow between 
the knees, and a small pillow or 
folded bath towel under the side 
of the abdomen, may give added 
comfort. Pain in the low back is 
relieved by firm pressure or mas- 
sage during a contraction. 

In a long labor, it is well to 
change the patient’s position oc- 
casionally, but never just before or 
A modified 
knee-chest position with a large pil- 
low under the chest may be a wel- 
come change. Gravity then aids in 
the forward movement of the uter- 


during a contraction. 


us, and back pain may be relieved. 


Pant 
An important part of childbirth 
training is practice in the dep 
panting that must be used when 
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there is a need for delay in deliv- 
ering the baby. This type of pant- 
ing must not be confused with the 
light, upper-chest panting often 
used to slow down pushing during 
the end of the second stage. Pant- 
ing—a much safer technique than 
heavy medication—needs to be un- 
derstood by the mother. One pa- 
tient described it in this way: “I 
panted like a Great Dane, with 
heaving shoulders.” 


Position During Delivery 


The delivery-table position of 
the conscious, cooperative woman 
requires more attention than that 
of the heavily anesthetized one. To 
make full use of expulsive contrac- 
tions, she needs to be propped in a 
position that will give her back a 
simple round curve instead of a 
double curve with the lumbar spine 
arched. After experimentation with 
several propping pillows, and one 
large, especially made pillow, an 
adjustable backrest was devised. 
Bolted to the delivery table under 
the pad, it lies flat and invisible 
when not in use. 

The propped position relieves 
low-back strain and helps the 
mother push in the right direction. 
It also enables her to relax her pel- 
vic floor muscles more easily. In 
certain cases, a folded bath towel 
tucked under the sacrum gives 
added comfort. 

Proper support of the legs is es- 
sential for relaxation and comfort 
between contractions. A_ stirrup 
supporting the calves should be ad- 
justed to hold them securely with- 
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out exerting pressure under the 
knees. Left and right leg supports 
should not be too far apart, for 
continuous strain in the adductors 
of the thighs makes it difficult to 
relax the pelvic floor. 

If an obstetrician prefers not to 
use stirrups, the patient’s knees 
should be supported by an attend- 
ant during and between contrac- 
tions to prevent unnecessary fa- 
tigue and shaking. Hand grips on 
the table allow slight flexion of el- 
bows. It should not be taken for 
granted that the delivery set-up is 
all right: between contractions, the 
patient should be asked if she is 
comfortabie. 


The Delivery 


When gas is used and the mother 
is instructed to bear down, it is 
better to take the mask off while 
she is holding her breath and push- 
ing. Her head needs to be up and 
forward, so that the abdominal 
muscles may contract fully in the 
expulsive phase. Oxygen can be 
given between contractions as di- 
rected. If the patient says she 
doesn’t need gas, and her doctor 
agrees, the nurse should act ac- 
cordingly. The mask would only 
obstruct the patient’s view of the 
birth in the mirror before her. 


Emotions During Labor 


The effect of the emotions on the 
progress of labor in a conscious 
woman cannot be underestimated. 
Therefore, the attitude and conver- 
sation of those in the labor and de- 
livery rooms should encourage 
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confidence and relaxation. Medical 
students, interns, and nurses should 
not make careless remarks within 
earshot of the patient. 

Direct conversation can also be 
misinterpreted. For example, one 
should never say to a woman in 
labor, “Oh, you'll have hours 
and hours of these pains before 
you have your baby.” Rather, the 
comment should be, “You did very 
well with that last contraction. If 
you keep on relaxing it won’t be 
too long.” (Indeed, the phrase 
“labor pains” could well be omit- 
ted from obstetrical teaching and 
the word “contractions” could be 
used instead. ) 

The mother who has seen the 
Birth Atlas, and who understands 
the effort the uterus must make to 
push the baby through the cervix, 
is usually able to withstand the real 
pain with a minimum of medica- 
tion or none, especially if her hus- 
band or a trained attendant is with 
her, so that they can keep remind- 
ing her to relax. 

During the last half-hour of the 
first stage of labor, a patient needs 
“the right person” with her. Psy- 
chologically and emotionally, her 
husband is the best possible com- 
panion. Going through this ex- 
perience together may have far- 
reaching effects on the stability of 
their marriage. If the husband can- 
not be present, a trained labor 
nurse, or the nurse who taught her 
class in childbirth, should remain 
with the patient. 

The trained husband helps to 
time contractions, notifying the 
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nurse of the change in their fre- 
quency or duration; a change 
which signals the approach of the 
second stage. He acts as his wife’s 
“coach,” cheering her on, remind- 
ing her to relax, placing his hand 
on her abdomen to focus her mind 
and efforts on the expansion of the 
muscles. 

Fortunately, nature is kind to 
parturient women. There is a na- 
tural “amnesia,” experienced by 
many women who require no med- 
ication, which makes contractions 
easy to bear. In fact, some feel no 
pain in the second stage, and rather 
enjoy the pushing. On the other 
hand, those expecting no pain at 
all may become panicky and re- 
quire heavy sedation. 

Pain, however, is soon forgotten 
by the unsedated mother in the cli- 
mactic, joyous moment following 
delivery. In certain hospitals, the 
doctor holds the baby up so that 
the mother and the father—if he is 
allowed in the delivery room—can 
make the sex discovery themselves. 
It is then that the nurse can praise 
the baby, admiring the dimple in a 
little girl’s chin, or the full chest of 
a boy, or whatever else may in- 
trigue her. 

The personal satisfaction of 
those who are able to guide a wom- 
an through a normal, consciously 
cooperative delivery—watching the 
ecstasy on her face and hearing 
the triumphant thrill in her voice 
as she sees her child delivered and 
hears its first cry—is not to be 
compared with any other satisfac- 
tion in our profession. 
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> New York’s State Nurses 
Association has authorized 
a fee boost, effective July 1, enabl- 
ing private duty nurses in the Man- 
hattan, Bronx, and Staten Island 
sections of New York City to raise 
their rates from $14 to $16 for an 
8-hour day. At the same time, hos- 
pitals in the three counties will be 
asked to raise the starting pay of 
general duty nurses from $3.120 to 
$3.500 a year. 


oe * one-year study of heart 


disease among farmers, now 
being made in Washington County, 
Iowa, under the joint auspices of 
the American and Iowa Heart As- 
sociations, is an endeavor to learn 
how farmers with cardiovascular 
ailments may be kept active within 
their physical limitations. 


Ef Baptist Memorial, Memphis, 
Tenn., has joined the ranks 
of the relatively few hospitals of- 


fering postgraduate assistance to 


their R.N.’s. The BMH plan covers 
full tuition for courses completed 
by any staff nurse who is either a 
BMH graduate or has been with 
the hospital for at least a year. 


Eleven grants-in-aid for re- 

search aimed at improving 
hospital efficiency were scheduled 
to be announced by the Public 
Health Service around Jan. 1, ac- 
cording to Washington Report on 
the Medical Sciences. The grants, 
totaling $401,960 and the first of 
their kind to be made under Hill- 
Burton Act provisions, included 
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one of $14,850 to the University of 
Arkansas for a study of record- 
keeping by general duty nurses. 
This project is to be carried out by 
Donald D. Stewart, whose experi- 
ences on a previous study were re- 
ported in “Follow That Nurse!” 
(R.N., Dec. 1955). 


Pa Recent obituary notices in- 
cluded the names of two 
widely known nurses: Ruth Weaver 
Hubbard, general director of the 
Visiting Nurse Society of Philadel- 
phia, and Lt. Col. (retired) Utie 
I. Kleibscheidel, one of the first 


Army nurses to go overseas in 


World War I. 


oS Dorothy M. Smith, formerly 
assistant director at the Hart- 
ford (Conn.) Hospital School of 
Nursing, has been appointed dean 
of the new college of nursing which 
opens next fall at the University of 
Florida... 1st Lt. Betty J. McKim, 
ANC, is the author of a recently 
published book of poems titled 
“Dudley’s Dream” . . . Margaret 
Metzger has been named to Color- 
ado’s State Board of Nurse Exam- 
iners... Helen C. Owens is the new 
director of nursing services at 
the Long [Continued on page 80] 
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New Booklet Presents 
Jatest Facts on Feeding the Sick 





Nurses often must devote much time to If you would like copies of this new 
describing good nutritional practices. timesaving Knox booklet, use the 
‘Meal Planning for the Sick and Con- coupon below. 

valescent”’ relieves you of the need for 

repeating over and over again essential Chas. B. Knox Gelatine Company, Inc. 

dietary facts. This new Knox booklet Professional Service Department RN-13 y 
a , Johnstown, N. Y. 

presents the latest nutritional applica- 


‘ . : . : Please send me........ copies of the 
tions of proteins, vitamins and minerals, : Kuex 
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suggests ways to stimulate appetite and booklet. 
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gested menus for each type of diet, plus 


14 pages of tested nourishing recipes. 
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CANDID COMMENTS 
[Continued from page 42] 


expect a “second wind,” conse- 
quently, both individuals and society 
were caught short by the extended 
life span. But the rising generation 
does know with reasonable certain- 
ty that there is a considerable 
stretch of life ahead. Young people 
must build sound foundations; 
they must build expandable lives, 
“adding something from _ every 
paycheck.” 

The new horizons are not only 
of time but of space, and we must 
build accordingly. The higher the 
building, the firmer must be its 
foundations. The early generations 
of nurses lived restricted, intensive 
lives, always with the ill. Today’s 





generation literally goes every- 
where, not only to help the ill but 
to bring hope and life in prevent- 
ing disease and promoting health. 
Nursing exists to meet human 
needs—a wonderful, expanding 
thing in itself. 

Nursing is a “natural” on which 
to build a good life anywhere be- 
cause it provides disciplines, skills, 
ability to meet the unexpected, and 
an insight into and love for peo- 


ple. The very democracy of its 


service adds to its strength. The 
foundation is down. The walls will 
be built brick by brick through ex- 
perience, learning, and attitudes. 

Thus we can come to look on 
every day (no matter how many) 
asan adventure, andat its end thank 
God for the privilege of life. 





Worthy of your consideration 


A PERFECT SOLUTION FOR A 





CLEANSING, DEODORIZING DOUCHE 





Lonil 


No Other Type Liquid Antiseptic- 
Germicide for the Douche of All 
Those Tested is So Powerful Yet So 
Safe to Body Tissues As ZONITE 
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| ON REQUEST 


Zonite Products Corp., 500 Jersey Ave., 
Dept, RN-26, New Brunswick, N. J. 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 








*Offer good only in U. S. and Canada. 
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spice of life 


For the gourmand who over-indulges 
in highly seasoned foods, two 

good words of advice — BiSoDoL 
Mints. These quick acting, 
dependable tablets combine 
Magnesium Trisilicate, Calcium 
Carbonate and Magnesium 
Hydroxide to provide fast relief 
from excess acidity — actually soothe 
and protect the irritated stomach 
membranes. BiSoDoL Mints are 
well-tolerated — convenient to take. 


fast-acting : BiSoDol,; mints 
ts ® a 


(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY + NEW YORK, N. Y. 
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EDITORIAL 
[Continued from page 33] 


who talk about and appreciate the 
size and effectiveness of the x-ray 
machines, the efficiency of the path- 
ology departments, the shadowless 
lights in surgery. Patients talk 
about, but don’t appreciate: unan- 
swered lights; remote-control nurs- 
ing: cold, unpalatable food; and 
subprofessional, assembly-line care 
given by ill-prepared, poorly paid 
incompetents. 

The quality of hospitalization will 
always be rated by humanistic 
rather than materialistic factors, re- 
gardless of the expenditure on edi- 
fices and new equipment. In pa- 
tients’ minds, the human consider- 
ations will always rate far above 
mere masonry. 

Voluntary nonprofit hospitals 
have been advanced many years by 
this unexpected financial windfall. 
They are now in the enviable posi- 
tion to inaugurate a program of 
genuine self-improvement. For 
many, the pessimism of goals-too- 
far-removed can be a thing of the 
past. With this impetus provided 
by the Ford Foundation, the over- 
mortgaged, under-financed hospi- 
tals can, at last, permit their ad- 
ministrators to act like human be- 
ings again, sensitive to the prob- 
lems that they in their dilemma 
have helped to create. And, pos- 
sibly, current operating expenses 
may not loom so large when future 
necessities and goals come within 
the realm of financial reality. 


—Alice R. Clarke, Editor 
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EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 
Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED .. . hides pimples 
while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 


teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won’t stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 69¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12-RNX, White Plains, N. Y. 


* Original clinical reports in our files 
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RHEUMATIC HEART 
[Continued from page 53] 


patient’s heart while the blood is 
shunted around it during an opera- 
tion. This permits the surgeon to 
work for long periods in a nearly 
bloodless heart while the blood is in 
the process of being oxygenated 
and pumped mechanically. 

While all these dramatic devel- 
opments have already helped thou- 
sands, perhaps the most important 
innovations in the fight against 
rheun.atic heart disease have taken 
place in preventive medicine. Prac- 
tical means are presently at hand 
for preventing rheumatic fever and 
reducing its incidence among sus- 
ceptible children. 

Statistical studies 


have shown 





that prompt treatment of strepto- 
coccal tonsillitis and nasopharyn- 
gitis with penicillin is capable of 
reducing rheumatic fever cases to 
about one-fifteenth of what may 
normally be expected. As a result 
of such studies, a number of com- 
munities have set up prevention 
programs in which parents, teach- 
ers, nurses, and public health au- 
thorities are working together to 
detect and treat all streptococcal 
sore throats in school children. 

A child arriving at school with a 
sore throat, fever, or other signs of 
respiratory infection is sent to see 
the school She takes the 
child’s temperature and a throat 
culture. If the temperature is ele- 
vated, the informs the 
mother that the child should be put 


nurse. 
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.. « half-size tablets for 
safe, accurate dosage 


When a mother asks: “Nurse, what can I 
give my child for his cold?” recommend 
the only cold tablet specifically formu- 
lated for children . . . new Children’s Size 
Super Anahist. 

Children’s Size Super Anahist contains 
clinically proved thonzylamine hydro- 
chloride (best known and safest anti- 
histamine), plus APC compound .. . in 
half the adult dosage for fast, effective 
telief of sniffles, sneezing, headache, mus- 
cular aches and pains of colds. 

And Children’s Size Super Anahist 
contains precious Vitamin C . . . to help 
Maintain resistance at its optimum level. 






NOW! A COLD TABLET 


Children! > 













Forced medication won’t be necessary 
with these tablets, because they are sugar 
coated for easy swallowing and leave no 
bitter aftertaste. Dosage is accurate... 
no more guesswork in breaking up an 
adult-size tablet. 

Recommend the only cold tablet made 
especially for children . . . new Children’s 
Size Super Anahist. 






















to bed. Later, if the culture proves 
positive, the nurse may notify the 
parents and urge them to consult 
the family physician. The doctor 
can then initiate intensive penicil- 
lin therapy, beginning with an in- 
tramuscular injection of one of the 
newer, long-acting, “depot” forms 
of the drug and following it up for 
ten days with oral doses three or 
four times daily. Finally, in many 
cases, the local health agencies 
make follow-up visits to the home 
to check on whether the child is 
getting the medication or suffering 
any reaction from it. 

While such programs for eradi- 
cating streptococci before they get 
started are proving successful, pro- 
phylaxis is of even greater impor- 
tance in those who have already 
had one or more attacks of rheu- 
matic fever. Studies indicate that 
the incidence of new attacks fol- 
lowing streptococcal infections is 
much higher in youngsters with a 
history of the disease. And such re- 
currences greatly increase the like- 
lihood of serious damage to the 
heart. 

This has led to the concept that 
rheumatic activity smoldering per- 
sistently in these children may be 
set off periodically by streptococcal 
infection. To prevent such flare- 
ups, it has been suggested that all 
youngsters who have had rheu- 
matic fever should receive long- 
term prophylactic penicillin ther- 
apy. According to those who ad- 
vocate this measure, oral penicillin 
should be administered daily, win- 
ter and summer, throughout child- 
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hood and even after the age of 18. 
Such treatment seems to be rela- 
tively safe and effective; allergic 
reactions to penicillin are rare, and 
the hemolytic streptococcus does 
not appear to become resistant to 
it, as do other bacteria. 

But the child who has suffered a 
severe attack needs much more 
than drugs. Because the residual 
effects last for many months, a pro- 
longed convalescent period is nec- 
essary. During this time, the child 
requires a great deal of specialized 
care, including intelligent, sympa- 
thetic nursing. The alert nurse 
tends not only to the child’s physi- 
cal needs but also to the emotional 
factors that may tend to impair re- 
covery. Together with parents, tea- 
chers, and occupational therapists. 
the nurse must work to provide an 
emotional environment in which 
the child can thrive and achieve 
mental health as well as physical 
well-being. The parents, too, need 
the nurse’s help in overcoming anx- 
iety and learning to accept the 
child’s illness realistically as well as 
optimistically. 

Hope is high among those who 
are carrying on the fight against 
rheumatic heart disease. Improve- 
ments in hygiene and in the gen- 
eral standard of living have al- 
ready done much. Routine prophy- 
laxis should help to lower the in- 
cidence of streptococcal infections 
and rheumatic fever in the future. 
And continued research may bear 
fruit at any time in the form of 
new drugs to prevent the disease in 
susceptible children. 
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MISS PHOEBE NO. 5 IN A SERIES 


SUGGESTED BY BOB WILLIS, LINESVILLE, PA. 























“She’s showing him perfect balance is no trick 
for an E& J chair.” 








Better balance, combined with E & J’s 
light weight and maneuverability, gives 
your patients new confidence—a new 
—— for activity. They appreciate its 
easy finger-tip folding, too. In every 
way—balance, construction, beauty and ease 
of handling, E &J chairs are worthy of 
your recommendation. 


There’s a helpful E & J Dealer near you 


rorwauasemssace = EWEREST & JENNINGS, INC. 10s ancetes 2s 



















CONVALESCENT CARE 
[Continued from page 38] 


hospital costs—is its generous pro- 
vision of free care for the women 
referred by physicians from nearby 
hospitals. (A visit to this unique 
home is scheduled for report in our 
next issue. ) 

In addition to homes operated 
on a non-profit basis, there are a 
vast number operated for profit, 
several of which embody the latest 
in modern convalescent concepts. 
Others, like some hospital conval- 
escent units, are merely custodial 
boarding homes. 

Unfortunately, there are still 
plenty of substandard convalescent 
homes, and too many are found in 
the profit-making category. In these 
homes, there is no knowledge of 
the value of continuity of medical 
care nor of rehabilitation. In fact, 
some are not convalescent homes 
at all, but nursing homes admitting 
convalescents as well as the chron- 
ically ill. Convalescent and chronic 
hospitals are listed together in 
American Hospital Association sta- 
tistics, and state licensing laws do 


not distinguish one type of home 
from another. 

A brief backward look helps to 
explain this confusion. The nursing 
home movement had its big push 
in 1935 when enactment of Social 
Security permitted more old peo- 
ple to pay something for their care. 
Uncontrolled by licensing laws and, 
in many cases, developed as money- 
making schemes, the homes—rest 
homes, boarding homes, homes for 
incurables, convalescent homes, or 
what you will—multiplied rapidly. 
Today it is estimated there are 
about 8,900 such homes caring for, 
or housing, about 170,000 people. 

Slowly, the public is being forced 
by its own needs and sense of de- 
cency to do something about the 
upgrading and formulation of 
standards for these homes; the 
message of rehabilitation is also 
seeping through community con- 
sciousness. There is an encourag- 
ing increase in the number of 
states adopting statutes licensing 
nursing homes, which means that 
health and sanitation standards as 
well as other requirements, such as 
adequate professional nurse-staff- 
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ing, must then be complied with. 

However, there are still draw- 
backs to progress. And unhappily, 
one of these drawbacks is the in- 
ertia of organized nursing in stim- 
ulating interest in higher standards 
of nursing care, not only for con- 
valescent patients but for all occu- 
pants of nursing homes. If, as one 
authority has suggested, the day 
comes when nursing-home care as- 
sumes as much importance as hos- 
pital care, organized nursing will 
have had little professional part in 
achieving this goal. 

The exact path that convalescent 
care will follow in the future is un- 
certain. But it’s safe to say that the 
subject will receive increasing em- 
phasis. Some government stimulus 
has already been given by new 
Hill-Burton regulations providing 
matching grants for nursing homes 
and vocational rehabilitation facil- 
ities associated with hospitals. A 
considerable financial boost is the 
recent liberal provision of Ford 
Foundation funds for extension of 
services in certain convalescent 
homes. Another possible stimulant 
may be the extension of Blue Cross 


plans to cover short-term conval- 
escent periods. 

But whatever the course of con- 
.alescent care, there’s bound to be 
experimentation, not only in fi- 
nancing but also in architecture 
and staffing. One doctor, in advo- 
cating convalescent centers as an 
answer to the problems of inade- 
quate hospital beds and high cost 
of hospital construction and main- 
tenance, envisions them as one- 
story structures, staffed by practi- 
cal nurses with one or two super- 
vising trained nurses. He suggests 
such other features as motor court 
style architecture with a central 
dining room, a suburban location, 
and family-doctor-supervision. 

It’s not farfetched to believe that 
Miss Nightingale would be pleased 
if she could see her recommenda- 
tion, made in 1863, being consid- 
ered so seriously by this country’s 
hospital and medical authorities in 
1956. However, she would prob- 
ably count it a double blessing if 
organized nursing added the weight 
of its professional counsel to the 
still distant goal of better conval- 
escent care. 








FOR VITAMIN-WISE NURSES! 


SAVE up to 50% AND MORE on vita- 
mins and vitamin-mineral combinations 
when you order from the new 1956 
FREE Hudson Vitamin Catalog. 


New, revised, bigger than ever, the 
Hudson Catalog shows why Hudson 
has been a favorite with the nursing 
and medical profession for over 25 


years. Hudson Vitamins conform to 
State and Federal Regulations. 


Buy your vitamins the convenient way, 
BY MAIL, AND SAVE, wherever you 
are. WRITE FOR YOUR FREE HUD- 
SON VITAMIN CATALOG TODAY. 
Satisfaction Guaranteed, or 
Your Money Back 


HUDSON VITAMIN PRODUCTS, INC., 165 Greenwich St., New York 6 
Dept. R 16 
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IDEA OF THE MONTH 
[Continued from page 45] 


individual nurse could care for, the 
more money she could earn.) 

(2) The plan would enhance the 
dignity of bedside nursing. Pa- 
tients paying for care on a fee 
basis would come to recognize 
nursing as a profession in its own 
right—not as a by-product of hos- 
pital service. 

(3) The individual nurse would 
be encouraged to give better care, 
knowing that she is directly re- 
sponsible to the patient who is pay- 
ing her. At present, she may easily 
be inclined to act as if responsible 
to the hospital (her employer), 
rather than to the patient. 

(4) Instead of promoting the 
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“assembly-line” concept (whereby 
one nurse gives baths, another 
takes temperatures, a third ad- 
ministers medications, and so on), 
the proposed plan would promote 
the concept of “total care” by one 
fully responsible R.N. In other 
words, such a nurse would have 
her rightful chance to evaluate 
each patient’s progress and to ad- 
minister to his psychological as 
well as his physical needs. 

(5) The nurse’s earnings would 
be such that she would no longer 
be dependent upon the hospital for 
vacation and time-off pay; a further 
help in reducing hospital costs. 

I believe these advantages to be 
mighty important ones—factors 
which make the plan worthy of 
consideration and experiment. True, 
it might give rise to certain prob- 
lems. Such problems, however, are 
largely matters of detail which 
would have to be worked out; they 
do not in themselves preclude the 
over-all feasibility of the idea. If 
we stand united in our endeavor to 
keep the dignity of bedside nursing, 
we can surely make this plan (or 
some modification of it) work to 
the advantage of all. 





COPIES of a cumulative index for 
R.N., January through December, 
1955, will be off the press shortly 
and may be obtained free, upon re- 
quest. Please send your request to: 
Editorial Department, R.N.—a 
journal for nurses, Oradell, N.J. 
Requests will be filled while sup- 
plies last. Some 1953 and 1954 in- 
dexes are still available. 

R.N.- 
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Nurses know why 
CHOOZ relieves 


so effectively... 


You probably hear 
many people comment 
—mothers-to-be especi- 
ally—on the fast, long- 
er-lasting heartburn 
relief they get with 
CHOOZ, the chewing- 
gum antacid. 


As you know, CHOOZ contains 
calcium carbonate and magnesium 
trisilicate to give this fine result. 


But there are other reasons for it, 
too. CHOOZ medication enters the 
stomach in colloidal suspension— 
instantly ready to neutralize excess 
acid. Yet CHOOZ can’t over-alkalize! 


In addition, chewing CHOOZ 
stimulates saliva flow—increasing and 
prolonging the antacid benefits. 





Why not check these facts person- 
ally? Take advantage of the profes- 
sional offer below...and try CHOOZ 
next time you need antacid relief. 





TRIAL SUPPLY 


FREE 
TO NURSES 
ee 1 
| PHARMACO, Inc., Dept. RN-2-6 | 
Kenilworth, New Jersey 
| Please send me, free, a generous trial sup- | 
| ply of antacid chewing-gum, CHOOZ. | 
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NEWS 
[Continued from page 67] 


Beach (New York) Memorial 
Hospital . . . Mrs. Rhea P. Steele, 
treasurer of the Iowa Association 
of Nurse Anesthetists and an ama- 
teur movie photographer of note, 
has produced a documentary color 
film called “Cesarean Sections” 
which has been shown to profes- 
sional groups in San Francisco, 
Memphis, Des Moines, Chicago, 
and Washington, D.C. ... Emma 
Kuehlthau has been appointed ex- 
of Milwaukee’s 
Visiting Nurse Association ... Mrs. 
Ruby Wilities of Bradley, W. Va., is 
credited with rescuing a doe in 
labor from an attack by an angry 
bull. The doe thereupon delivered 
twin fawns ... 2nd Lt. Weldon J. 
Bishop, the second male nurse to be 


| commissioned by the Army, has 


been assigned to Brooke Army Med- 
ical Center, San Antonio, Tex. 


oo Health Council’s 
1956 forum meets March 21 
at the Sheraton-Astor Hotel, New 
York City, for a two-day confer- 
ence on chronic illness . . . The 
annual convention of the National 
Association for Practical Nurse 
Education is scheduled for May 7- 
11 at the Edgewater Beach Hotel. 
Chicago. 


New address of the Interna- 

tional Council of Nurses and 

the Florence Nightingale Interna- 
tional Foundation: 1, Dean Trench 
St., Westminster, London, S.W.I. 
R.N. 
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OPPORTUNITIES ARE WAITING 
IN AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


Excitement has been running high since it became 
known that 10 new hospitals were being built in the 
coal fields. These hospitals ARE different—in structure, 
in design—and most important, in organization. Every- 
body in the Memorial Hospitals is part of a new, 
dynamic medical care team. Opportunities of major 
significance are waiting for nurses who become part 
of that team. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, 
salary increases and a no-expense retirement plan are 
just some of the benefits provided. 


HOSPITALS NOW OPENING 


Write for information to: 








y) Miners 
YY Memorial Hospital 


(4 2 7 
Association 
1427 Eye St., N.W. Washington 5, D.C. 
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ADMINISTRATORS: (a) Small, modern 
hosp., well organized English-speaking staff, 
cosmopolitan city, outside U.S., free housing, 
transportation. (b) New 35-bed hosp., full 
complement of nurses, attractive college 
town, Wisconsin, $5000. RN 2-1 Burneice 
Larson, Medical Bureau, Palmolive Bldg., 
Chicago, Ill. 


AMERICAN RED CROSS REPRESENTA- 
TIVES: Excellent employment opportunities 
for nurses, ages 26-48, as traveling nursing 
representatives. Positions entail teaching, 
supervision and community organization re- 
sponsibilities. Qualifications: Bachelor’s De- 
gree in public health nursing or nursing edu- 
cation, plus supervisory experience. Openings 
available in the Midwestern and Western sec- 
tions of the country. Periodic salary increases, 
liberal leave policy, retirement system, plus 
Social Security benefits and group insurance 
plan. Direct inquiries to Mr. Norman A. Dur- 
fee, National Director, Personnel Services, 
American National Red Cross, Washington 13, 


ANESTHETISTS: (a) Outside U.S.A., mod- 
ern, air-conditioned, 300-bed hosp. for em- 
ployees of American oil company, $10,000. (b) 
Staff, large, modernly equipped dept. under 
M.D., 200-bed hosp., wealthy suburban area, 
MW. $6000. (c) Percentage or fee basis, 40- 
bed, new hosp. near Mexico Border. (d) Head 
staff of 2, new 70-bed hosp., opens arch, 
scenic resort area, $6600. (e) Staff, 75-bed 
hosp., beautiful ocean city, Florida. (f) Staff, 
excellent working conditions, 200-bed genl. 
hosp., univ. city, Calif., $5200. (¢) Anesthe- 
tist; small, genl. hosp., coastal city, Alaska, 
$6000. RN 2-2 Burneice Larson, Medical Bu- 
reau, Palmolive Bldg., Chicago, III. 


ANESTHETIST-NURSE: 60 bed general hos- 
pital, new building, modern equipment, west- 
ern Wisconsin, college town. Vacation, sick 
leave, retirement plan. Apply to H.C. Guntner, 
Manager, Memorial Hospital, Menomonie, Wis. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no ob- 
stetrics, liberal vacation and personnel poli- 
cies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ASS’T CLINICAL INSTRUCTOR: Surgical 
Nursing. 38 yr diploma program. 518 bed 
hospital, approximately 240 students. B.S. De- 
gree in nursing required. Experience pre- 
ferred. Position available immediately. Salary 
commensurate with qualifications. Write Di- 
rector of Nursing Education, St. Luke’s Hos- 
pital, 11311 Shaker Blvd., Cleveland 4, Ohio 


ASS’T DIRECTOR NURSING SERVICE: Op- 
portunity for a young, energetic nurse with 
supervisory experience who intends to make 
nursing a career. Position in 365 bed hospital 
requires a Masters Degree, preferably in nurs- 
ing administration. Suburban living in metro- 
politan New York City area. Salary open. 
Box HH-1 c/o R.N. Magazine, Oradell, N.J. 


CENTRAL SUPPLY SUPERVISOR: Capable 
of handling a new and exceedingly busy Cen- 
tral Supply Dept. in 271 bed hospital in resi- 
dential suburb of Chicago. Strong basic knowl- 
edge required. 40 hr wk, cash salary $350 to 
$400 per mo, living accommodations for single 
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nurse in beautiful nurses’ residence. Low 
rental apartment for married nurse. 2 to 4 
wks vacation, 6 paid holidays, sick leave pol- 
icy, free life insurance, plus other benefits. 
Apply Personnel Director, MacNeal Memorial 
Hospital, Berwyn, Ill. 


CLINICAL INSTRUCTORS: Positions open 
in medical, surgical and obstetric divisions. 
3 yr. diploma school expanding to prepare for 
national accreditation. Salary range $325-$425 
depending upon education and experience. Lib- 
eral personnel policies, 1 mo vacation. In 
Santa Clara Valley, 50 miles south of San 
Francisco. Write Director, O’Connor Hospital 
School of Nursing, San Jose, Calif. 


DENVER COLORADO JOB OPPORTUNI- 
TIES: Staff nurses for 417 bed general hospi- 
tal with school of nursing. Full or part time. 
Choice of working 5 or 5% day week. Going 
salary for Rocky Mountain Region, bonus for 
evening and night duty. Paid sick leave, va- 
cations and holidays, Social Security benefits. 
Some housing available or we will assist you 
in finding living accommodations. Excellent 
opportunity for study at Denver University. 
Denver’s climate is unsurpassed the year 
around. Opportunities for sports and enter- 
tainment are many. If interested wire col- 
lect for additional information or write Direc- 
tor of Nursing Service, St. Luke’s Hospital, 
601 East 19th Ave., Denver 3, Colo. 


DIRECTOR OF NURSES: For 260 bed chronic 
disease sanitarium with probability of license 
increase shortly. Salary open. Joseph O. 
Smigel, M.D., Pinehaven Nursing Home & 
Sanitarium, Inc., Pinewald, N.J. 


DIRECTOR-SUPERVISOR VNA: Qualified 
PHN withsomesupervisory experience. Interest 
in community relations and expansion of agen- 
cy. Good salary. Near New York City. Write Mrs. 
John Papp,Jr., 42 Market St., Perth Amboy, N.J. 
DIRECTORS OF NURSING: (a) Asst. Dir., 
300-bed, air-conditioned hosp., American- 
owned company, foreign operation, $12,000. 
(b) Dir., school and service, 400-bed hosp., 
outstanding opportunity, leading univ. city, 
MW. (c) Dir., dual responsibility, 70 students, 
well organized nursing staff, suburban area 
of key industrial center, E, $7800. (d) Dir. 
nursing research, new methods, techniques, 
large, renowned hosp., univ. affiliation. (e) 
Top-notch Asst., administration and coordina- 
tion of service with accredited school of 150, 
beautiful city, outside U.S., $8400. (f) Nurse 
educator, Iran (Persia), $8-10,000. (g¢) Dir. of 
nursing, 80-bed hosp., cooperative staff, mild 
year-round climate, attractive salary, SW. 
RN 2-3 Burneice Larson, Medical Bureau, 
Palmolive Bldg., Chicago, IIl. 

[Turn the page] 


83 





RECTOR CHARGE OF AUXILIARY 
PERSONNBL: Degree required. Immediate 
opening. Salary dependent upon preparation and 
experience. Admit one class a year. Excellent 
personnel policies including 40 hr wk. All cash 
salary. Social Security. Opportunity to pursue 
additional university courses. Apply Director 
of Nursing, Frankford Hospital, Phila. 24, Pa. 


FACULTY POSTS: (a) Asst. Prof. Ped., has 
2 assistants, well renowned college, greater 
New York, start $5000. (b) OB clinical in- 
structor, accredited school of 150, mild cli- 
mate, beautiful city, outside U.S., $5500. (c) 
Asst. Instructor, Foundations of Nursing, 
350-bed genl. hosp., San Francisco Bay area, 
$4200. (d) Director, establish nursing divi- 
sion, small community college affiliated with 
state univ. W. RN 2-4 Burneice Larson, 
Medical Bureau, Palmolive Bldg., Chicago, Il. 


GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 
Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. Atomic Energy Project 
but not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, Los 
Alamos, N.M. 


GENERAL DUTY NURSES: 50 bed hospital 
approved by JCAH located in mountainous 
portion Colorado college town. Salary $275, 
40 hr wk, sick leave, vacation bonus. Con- 
tact Superintendent, Community Hospital, 
Alamosa, Colo. 


GENERAL DUTY NURSES: Opportunity to 
learn nursing team leadership in 400 bed gen- 
eral hospital, salary $290 to $310 per mo for 40 
hr wk. $30 additional for evening and night 
duty. Uniforms are laundered free, liberal 
personnel policies, comfortable residence, 
at moderate cost. Good transportation to 
colleges and universities, and shopping cen- 
ters. Apply Director Nursing Service, Mount 
~~ Hospital, 2755 West 15th St., Chicago 
8. b 


GENERAL DUTY NURSES: $250-$305. 165 
bed approved general] hospital. 2 and 3 week 
paid vacation. 12 days paid sick leave, 8 paid 
holidays. Annual raises. Board and room at 
nominal cost in new modern nurses’ home 
attached to hospital. Vacancies all shifts. 
Apply Director of Nurses, Memorial Hospital, 
Cheyenne, Wyo. 


RECTOR IN ¢ DIRECTOR & ASS’T DI- 


GENERAL DUTY NURSES: 100 bed hospi- 
tal, southern Wyoming community of 12,000, 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with regular increases, 
Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 
tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 


GENERAL DUTY NURSES: 38 bed hospital. 
Prevailing salaries paid. $10 per mo. for eve. 
ning and night shift, 40 hr wk. San Gorgo- 
nio Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: For a 34 bed 
general hospital located in a winter and sum- 
mer recreational area. An accredited hospital, 
40 hr wk, vacations, sick leave, holidays. Ap- 
p'y to Superintendent of Nurses, St. John’s 
Hospital, Jackson, Wyo. 


GENERAL DUTY NURSES: New 50 bed gen- 
eral hospital thriving village Catskill Moun- 
tains. Gross salary $260 mo, full maintenance 
available $10.50 week, other benefits. Apply 
Supt. Nurses, Margaretville Hospital, Mar- 
garetville, N.Y. Telephone 0501. 


GENERAL DUTY NURSES: Wanted imme- 
diately for 44 bed general hospital located in 
Northeastern Ohio. Openings in all services. 
Salary depending on experience and ability, 
bonus for 3-11 and 11-7, 2 wks vacation after 
1 yr employment, 7 legal holidays. Apply Di- 
rector of Nurses, Lodi Hospital, Lodi, Ohio 


GENERAL DUTY NURSES: 40 hr, 5 day wk. 
Salary $240 per mo plus $15 bonus for 3-11 
pm or 11 pm to 7 am duty. Meal on duty, 
laundry of uniforms. Regular salary increases. 
Opportunities for advancement. Positions also 
available for Labor & Delivery Rooms. Lo- 
cated in suburban residential area near New 
York City. Apply Director of Nursing Service, 
Overlook Hospital, Summit, N.J. 


GENERAL DUTY NURSES: For 500 bed 
general hospital in America’s Most Interesting 
City. Liberal employee benefits including paid 
vacations, free Blue Cross, salary based on 
experience, education. Write Personnel 
Director, Southern Hospital, New 
Orleans, La. 


GENERAL DUTY STAFF NURSES: 400 bed 
teaching hospital 25 minutes from Times 


Baptist 











Q. Will caffeine-type wake up tablets help me do a better job? 











A. Yes, pharmacologists say. 


NoDoz Awakeners help substitute 
mental alertness for fatigue. You'll 
formulate thoughts more quickly 
. . . form ideas rapidly. And, 
swifter sensory perception will 
help you perform your job better. 
Fora generous sample of NoDoz Awakeners 


write to: Harrison Products, Inc.,610 Folsom 
Street, Dept. N., San Francisco 7, California 


KEEP ALERT SAFELY 


NOMOZ 


AWAKEWNERS 





SAFE AS COFFEE 
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Square. Salary $250 to $280 per mo. 5 day, 
40 hr wk. 4 wks vacation, 21 sick days, 7 holi- 
days. Free Blue Cross. Social Security. Living 
accommodations available. Apply to Person- 
nel Office, The Brooklyn Hospital, 121 DeKalb 
Ave., Brooklyn, N.Y 


GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers top 
salaries and opportunities to advance. Eve- 
nings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in Medi- 
cal, Surgical, Obstetrics, Pediatrics, Operat- 
ing Rooms and Emergency Room. 40 hr wk, 
merit increases, liberal policies. On Long 
Island Sound, 45 mins to N.Y.C. Modern 
nurses residence and school. Apply Director 
of Nursing, Stamford Hospital, Stamford, 
Conn. 


GENERALDUTY ANDSURGICALNURSES: 
For 271 bed general hospital in residential 
suburb of Chicago. 40 hr wk. Cash salary and 
live in: $235 day duty, $245 pm duty, $250 
night duty, plus private room in new nurses’ 
residence, 3 meals per day and free laundry of 
uniforms. Cash salary and live out: $275 day 
duty, $285 pm duty, $290 night duty plus 1 
meal and free laundry of uniforms, $15 dif- 
ferential for surgical nurses. Low rental 
apartments available for married nurses. 
Planned service increases for nurses: $10 after 
60 days and at regular intervals. Many other 
benefits. Write Personnel Director, MacNeal 
Memorial Hospital, Berwyn, I 1. 


GENERAL STAFF NURSES: For 200 bed 
general hospital. Openings in Ped, O.B. & 
Med.-Surg. Minimum starting salary $255. 40 
hr work wk, special consideration given for ex- 
perience and qualifications. Merit increases at 
6 mo, 12 mo and annually thereafter. Eve- 
ning and night duty differential $10. Good 
personnel policies. Rooms available $20 per 
mo. Write Dir. of Nursing Service, Memorial 
Hospital, Casper, Wyo. 


GENERAL STAFF NURSES: Medicine, Sur- 
gery, Obstetrics, Nursery. Beginning salary 
$240 with increments every 6 mos for 5 yrs. 1 
meal and laundry gratis. 340 bed general hos- 
pital, near two universities, 20 minutes New 
York City, excellent personnel policies, 40 hr 
wk, overtime pay, 3 wks vacation, 4 wks after 
3 yrs, sick time cumulative to 60 days. Instaff 
educational program, Social Security, Blue 
Cross available, 8 paid holidays, pleasant 
working surroundings. Advanced preparation 


encouraged. Apply Director of Nursing Serv- 
ice, Presbyterian Hospital, Newark 7, N.J. 


GENERAL STAFF NURSES: This is a friend- 
ly place to work in preferred dept. of 200 bed 
JCAH general hospital with an active building 
program. Liberal personnel policies include 
40 hr wk, retirement plan, paid hospitalization 
insurance premium, accumulative 30 day sick 
leave, 2 wks vacation, 6 holidays annually, 
meals at cost, rooms at $20 per mo, 40 mins. 
from Detroit. Initial salary evenings $336.80- 
$371.47, nights $322.80-$357.47, days $306.80- 
$341.47. For details write Director of Nursing, 
Wyandotte General Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 270 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $305 a month. $5 month tenure 
increase for each 6 mos to maximum of $335. 
$25 additional for afternoon and night. $25 
additional for surgery. Liberal paid annual 
vacation. 7 paid ho’idays, 8 hr day and 40 
hr wk, Social Security and employer-paid 
help and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GEN’L STAFF & SUPERVISORY NURSES: 
Positions offering opportunity for advance- 
ment available in 518 bed general hospital. Ro- 
tating hrs or permanent afternoon or eve 
shifts for general staff duty. Also openings 
for head nurses and supervisory appointments. 
Education and experience will determine sal- 
ary. Paid vacation and sick leave, free laun- 
dry. 40 hr wk, pleasant working conditions, 
convenient transportation. Housing avail- 
able in vicinity. Apply Director of Nursing 
Service, St. Luke’s Hospital, 11311 Shaker 
Blvd., Cleveland 4, Ohio 


GRADUATE NURSES: 40 hr wk, 12 paid hol- 
idays, 12 paid vacation days, cumulative sick 
time (15 days a yr) prevailing salaries paid. 
Hope Dell, Oldham Rd., Preakness, N.J. 


GRADUATE NURSES: Vacancies in all areas 
of nursing service. Rotating experience within 
a clinical specialty on request. Opportunity 
for advancement. Hours arranged to permit 
part-time study at the university and colleges 
in this city. Active, progressive teaching hos- 
pital with developing opportunities for the 
professional nurse to participate in new ap- 
proaches in the medical care of patients. Sal- 
ary $250-280 per mo (base) depending on qua'- 
ifications. Differential for night or relief duty. 











Nursing in New York... 


is nursing plus the excitement of a big city. 
At The New York Hospital you will find the latest concepts of patient 
care, research and teaching, and live close to the heart of the city. 


General Staff nurse salary range $260-$300 monthly plus shift differ- 
entials; starting salary dependent upon experience and preparation. 
Director of Nursing Service 


The New York Hospital-Cornell Medical Center 
525 East 68th Street, New York 21, New York 
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Full maintenance available at $55 per mo. For 
information, apply to Director of Nursing, 
City Hospital, Cleveland 9, Ohio 


GRADUATE NURSES: For general duty in 
135 bed general hospital. No school, organized 
medical staff, high quality service, pleasant 
surroundings, attractive living conditions in 
nurses’ home, ¢g pay. For information 
write Director of Nursing, John D. Archbold 
Memorial Hospital, Thomasville, Ga. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 35 
bed hospital in a growing community. South- 
west Memorial Hospital, Cortez, Colo. 


GRADUATE NURSES & ASS’T HEAD 
NURSES: We are not partial to any one of 
the many fine new automobiles coming off the 
assembly lines but we do like the slogan of 
one—‘“‘The Forward Look’’. As a matter of 
fact, the slogan could apply very well to the 
Los Angeles County Hospital System. Maybe 
that’s why we like it. We have a superior phy- 
sical plant—buildings, equipment, facilities— 
that is tops now, but it is steadily being im- 
proved. Just this year a new 200 bed Com- 
municable Disease Building was dedicated. 
Last year a new Psychiatric Building was ded- 
icated. A new $350,000 Student Nurses Home 
is in process. Thousands of dollars on new 
equipments are added each year. But even 
more important than buildings and equipments 
is our modern approach to our patients and 
our nurses. At our hospitals nurses are impor- 
tant people. They receive good pay, Civil Serv- 
ice protection in their jobs, opportunities for 
advancement and opportunities to learn. There 
is constant attention to making things better 
for the nurse, the doctor, the patient. (Several 
new Nurse Instructors were employed just this 
year to assist in improvement of patient care 
and planning and carrying out an organized 
educational program for all Nursing Service 
personnel.) That forward look just creeps into 
everything. Los Angeles is growing rapidly— 
18,340 new settlers each month. They keep 
coming because Los Angeles is a wonderful 
place to live and work. It’s a booming, vital 
city—a city with a forward look. A city for 
forward-looking nurses. The Los Angeles 
County Hospital System consists of 6 separate 
hospitals : TB hospital in San Fernando 
Valley and in Long Beach; an 800 bed general 








Haymakers are the shoes 

that turn hard floors into foam 
rubber. Incredibly soft and 
feather-light, they’re as comfortable 
as only a handsewn, seamless 

piece of kip-calf can be. And you'll 
love them on their new, float-on- 
air wedge. On or off the job, 
handsome Haymakers belong 
on your feet when you’re on 





47 West 34th St., N.Y.C. 
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A TREAT/AFOR “ON DUTY” FEET 







“off-duty”. 
AAA | 4%-11 > Same colors as 
4-11 : Wedge-Tie, plus 
A,Bandc ! 3%-11 s bamboo, 


your feet a lot. In benedictine, red, navy, brown, black, white. 
Mail orders filled. Write Haymakers By Avon. Dept. 


hospital in Torrance (one mile from. the 
Pacific Ocean) ; Rancho Los Amigos contain- 
ing the largest Polio Center west of the Mis. 
sissippi ; the 200 bed John Wesley County Hos. 
pital—a recent acquisition; and the County 
General Hospital, just about the largest hos. 
pital in the world. We have a fine School of 
Nursing, too. If you care to suggest our school 
to prospective nurses, we should appreciate it 
Beginning salary for our nurses is $288 and 
$319 for Ass’t Head Nurses. In addition, there 
are bonuses for evening and night duty and 
Communicable Diseases, Psychiatric and TB 
nursing. All of our nurses do the professional 
job they were trained to do. Why not write us 
for further information. Write J. K. McInnis, 
R.N., Los Angeles County General Hospital, 
Box 1311, Los Angeles 33, Calif. You won’t 
be sorry that you did. 
HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
eare of patients with cancer and allied dis- 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated inser- 
vice education, access all NYC university pro- 
grams. Good basic preparation required, learn 
specialty here. Staff Nurses, $280-320 Day; 
$330-370 Eve; $320-360 Nite. 4 wks vacation. 
1% pay for overtime, uniforms laundered, 
Blue Cross paid by Center. Minimum rotation. 
Suture nurses, base salary plus % pay for on- 
call hrs. Housing agent helps you locate. Thel- 
ma Laird, R.N., Director of Nursing, Memor-. 
ial Center, 444 E. 68th St., New York 21, N.Y 
INSTRUCTOR: Nursing arts. For complete 
information write Tulare-Kings Counties Hos- 
pital, Springville, Calif. 
INDUSTRIAL, OFFICE, CLINIC (a) Courier 
nurses, stewardesses, air, rail, East, South, 
West, Overseas. (b) Industrial nurse, repre- 
sent leading utility company in progressive 
employee health plan, car provided, salary, 
expenses, metropolitan area, MW. (c) Office 
Nurse-Manager, new medical suite of certified 
internist, 35 hours, attractive salary. RN 2-5 
Burneice Larson, Medical Bureau, Palmolive 
Bldg., Chicago, III. 
MALE NURSES: (a) Senior male nurse, ad- 
ministrative ability, supv. emergency aid 
men, foreign operation, $8500. (b) Supv., 
100-bed penal hosp., near resort area, MW, 
$400. RN 2-6 Burneice Larson, Medical Bu- 
reau, Palmolive Bldg., Chicago, II 

[Turn the page] 


the softest shoes that 
ever walked $15.95 


THE PUMP to pamper 
your feet 
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> NEW YORK CITY HEALTH DEPT: Has va- NURSES: 150 bed community hospital in 
the Min cancies in two entrance level positions for small village, 1 hr from New York. O.R. $280 
nt How. Qualified Public Health Nurse and Registered less $25 for meals and laundry, $30 for room if 
‘ thes mi Nurse. Qualified Public Health Nurse Sal- desired. General duty $260 same deductions. 
zest aan ary $4000, immediate appointment on a pro- $20 additional for p.m. shift. 5 day 40 hr. wk. 
school a visional basis, Permanent appointment with 3 wk vacation, I1 paid holidays, liberal poli- 
ur pat increases up to $5080, 37 hr wk, liberal vaca- cies. Within walking distance to swimming, 
reciate ‘t tion and personnel policies, pension rights, in- bowling and_ horseback riding. Northern 
$288 pe service training, promotional opportunities. Westchester Hospital, Mt. Kisco, N.Y 
en thete Generalized service including maternal and NURSES: 1 Asst. Dir. N.S., salary $361- 
juty and | child care, school health and communicable 426, 1 Head Nurse for Surgery, $293-361, 
and TBE disease control. Registered Nurse Salary 1 Supervisor Coordinate Surgery C.S.R. and 
fessional $3500-$3980. Opportunity for registered nurses Emergency Room, $325-401. Registered Staff 
write us | seeking public health qualifications. Im- Nurses for days, P.M. & night services, $278- 
McInnis, | Mediate appointment, 37 he wk, liberal per- 325 with $10 for p.m., nights. $10 for TB, 
Hospital sonnel policies. Applicants must be able Isolation, Pediatrics, N.P. & Surgery. 15 paid 
yu won't} to matriculate for public health nursing working days vacetion after 1 year. 15 paid 
courses at university. Applicants (except working days sick time accruable to 90 days, 
uRSEs: | New York State Veterans) must not have 11 paid holidays, 40 hr wk. Write Director 
cn Saeaes reached 36th birthday. Write or call the New Nursing Service, Monterey County Hospital, 
i cae a oy ae of Health, 125 Worth St., New P.O. Box 1611, Salinas, Calif. 
4 : ork 13, N.Y. - 
or offers | NURSE: Registered, for day duty in 230 bed  Cmergeney room for 150 bed hospital, Apply 
- of top § Private psychiatric hospital. $25 pr Nese . to Director of Nurses, St. Mary’s Hospital, 
ed inser. | '¥:,,5, day week, vacations and sick leave, 7 West Palm Beach, Fla. 
sity pro- paid holidays. Write Personnel Office, Box P 
- — 467, Amityville, N.Y. lc gg Top —_—. Openings on research 
20 Day: | NURSE ANESTHETIST: Two vacancies as of W8Tes in a we -known N.Y. hospital for 
ay; En @F17 graduate nurses with N.Y. State License. 
t January 1, 1956. Salary range $4050-$5170. : ‘ 
vacation. 4 ; i . Staff nurses, $316.66 per mo; Ass’t head 
dered, | 1000 bed public general hospital. Also teaching ; : ’ : 
undered, af F : : nurses, $340 per mo; Supervisors, $416.66 
tat hospital. Write Superintendent, Edward J. : es 
rotation. pa : : ‘ : per mo. All required to rotate shifts when 
4 yer, Memorial Hospital, 462 Grider St., a ‘ 
bey &.. Buffalo 15, N.Y a $50 — es eve- 
te. ihel- ats ic gitar 7 ‘ ning duty, $40 monthly supplement for night 
, Memor. § NURSE ANESTHETIST: City of 15,000. 30 duty (no monthly supplement for supervi- 
, N.Y. | mins from city of one-half million. Salary $450 = cors). Please submit complete resume of 
complete § 224 maintenance. Write P.O. Box 403, Mc- training and experience to Dr. Joseph H. 
ties Hos- Smmaieic a icici iii lia eienal, tf Coan Retteriet Institute, 410 
: s ; a ork, N.Y. 
F Colorado. City population 4500. 40 hr wk. 2 E i cee 
) Courier F wks pd vacation, 14 day accumulative paid NURSES: General Duty, for 30 bed hospital 
t, South, § sick leave, 2 pd holidays. Social Security bene- 35 miles from New York. Excellent salary. 
e, Tepre- § fits, semi-annual raises, Biue Cross & Blue App!y Administrator, Tuxedo Memoria! Hos- 
lant Shield optional, meals, laundry furnished. $10 pital, Tuxedo Park, 
, ary, § for night duty. Starting salary $250 per mo. 
c) Office “setae P : NURSES-MEN & WOMEN-GENERAL 
certified + weg we agg pane Community Hospital, STAFF: 40 hr wk, 8 hr day, rotating day. 
RN 2-5 a ee s evening and night duty. Salary $282 per mo, 
Salmolive | NURSES: General hospital, 236 beds, new plus laundering of uniforms, meals on duty, 
building, modern equipment. 30 miles from inside maintenance optional with suitable de- 
New York City. Liberal personnel policies. ductions. $20 per mo additional for evening 
urse, ad- | Write Director of Nursing, Morristown Mem- duty, $15 per mo additional for night duty, 
) 8 aid } orial Hospital, Morristown, N.J. $20 per mo additional for tuberculosis, psy- 
) MW. NURSES: R.N.’s, all shifts. Large hospi- chiatric and contagion duty, $180 yearly in- 
flieal Bu. tal in Brooklyn, N.Y. Good salary and work- crement, liberal sick leave, vacation, 10 holi- 
ica uf ing conditions. Quarters available. Box JCD- days, pension plan, advancement opportuni- 
he anni 2¢c/o R.N. Magazine, Oradell, N.J. ties. Pleasant Westchester County suburban 
T ‘i | 
, FOR NURSES AND DOCTORS HANDS 
ed ‘ 
® 
ew Constant scrubbing is hard on hands, can cause brcid 
various types of hand dermatitis... because it 
removes the natural, protective acid mantle of M tf id 
nper the skin. Acid Mantle Creme or Lotion instantly 
-duty”’, restores the skin to its normal acidity, protects CREME or LOTION 
. against skin dermatitis, softens and beautifies the DOME-pH4.2 
_ skin. PROFESSIONAL SAMPLE ON REQUEST. 
'reen. 
black. 
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REGISTERED NURSES 


for 
PRIVATE DUTY 


@ The Yale Registry for 
Nurses has plenty of re- 
warding work for R.N.’s 
desiring private duty in 


homes and hotels. 


YALE 


Day and Night Service 
21 E. 74th ST., N.Y. 21 / BU 8-0040 
MAE E. CURTIS, R.N., LICENSEE 


Registry for 
Nurses Agency 

















What's Good for Patients is 
Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
PERSONAL USE 


Try DERMASSAGE—the non-alcoholic body 
lotion for tired, burning feet, after shaving 
legs and under arms, for sunburn, windburn, 
chapped hands, and as after-bath refresher. 


dermassage 


The preferred body rub in over 4,000 hos- 
pitals the world over, cools, soothes, lubri- 
cates, helps heal irritated skin. 





SEND Send this ad and 10¢ to 
THIS cover mailing for 4 oz. 
plastic squeeze bottle of 

AD Dermassage and booklet 
TODAY! on skin care. R-2 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 


&8 





rural environment, easily accessible New York 
City. Write or telephone Director of Nursing, 
Grasslands Hospital, Valhalla, N.Y. LYric 2. 
8500. 


OBSTETRICAL NURSES: Openings for Su. 
pervisor, Asst Supervisor. Immediate need for 
staff in 30 bed unit, averaging 100 deliveries 
per mo. Starting salary $255 with 6 mo and 
1 yr merit increases, yearly thereafter. Spe- 
cial considerations given for experience and 
qualifications. $10 differential for 3-11 and 
11-7. Good personnel policies, rooms available 
$20 per mo. Write Director Nursing Service, 
Memorial Hospital, Casper, Wyo. 


OFFICE NURSE: Small clinic in West Texas. 
Mild, dry climate, suitable for arrested the, 
bronchitis or asthma. Salary open. W. 0. 
Rehmeyer, M.D., Box 267, Monahans, Tex. 


OPERATING ROOM NURSES: For Florida 
Tuberculosis Hospital. 40 hr wk, liberal sick 
leave and vacation, pension plan, attractive 
modern residence, rapidly developing pro- 
gram, wonderful climate, 5 minutes from 
beach. Write Director of Nursing, Southeast 
Florida Tuberculosis Hospital, Lantana, Fla. 


OPERATING ROOM NURSES: New 50 bed 
general hospital thriving village Catskill 
Mountains. Gross starting salary $270 mo, 


full maintenance available $10.50 week, other 
benefits. Aprly Supt. Nurses, Margaretville 
Hospital, Margaretville, N.Y. Telephone 0501 


OPERATING ROOM NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped hospital. 10 operating rooms 
now completed. Northeastern Ohio stable ‘‘All 
American City’ of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving distance advantages 
of metropolitan Cleveland, Columbus and 
Pittsburgh. Friendly and considerate working 
ussociates and conditions. Progressively ad- 
vanced personnel policies. Starting salary 
$240 per mo. with 4 merit increases. Paid 
vacation, sick leave, recognized holidays, 
premium pay, sickness insurance and _ hos- 
pitalization program, retirement. Contact 
Director of Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect telephone 
4-5673. 


OPERATING ROOM NURSES: For 200 bed 
hospital. Openings for Ass’t Supervisor and 
Staff. Minimum starting salary $255. 40 hr 
work wk. Special considerations given for ex- 
perience and qualifications. $20 per mo for 
eall, Average call 2 nights per wk. Good 
personnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memorial 
Hospital, Casper, Wyo. 


OPERATING ROOM NURSES: 300 bed hos- 
pital, 40 hr wk, all cash salary, bonus for on- 
call, special consideration for experience and 
advanced preparation, Social Security and Re- 
tirement Plan. Apply Director of Nursing, 
Mercer Hospital, Trenton, N..J. 


OPERATING ROOM NURSES—AT MEDI- 
CAL CENTER: Start $270 for 40 hr wk, in- 
creases at 6 mos, 1 yr and 2 yrs, overtime 
premium pay, paid vacation, 6 paid holidays, 
sick leave, free medical services, Social Secur- 
ity. We pay hospitalization insurance, life in- 
surance, retirement annuity. Apply Personnel 
Director, Rochester Methodist Hospital, Ro- 
chester, Minn. 
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OPERATING ROOM SUPERVISOR: Large 
hospital in Brooklyn, N.Y. Salary open. Quar- 
ters available. Write Box JCD-1 c/o R.N. 
Magazine, Oradell, N.J. 


PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 general hospital, latest 
equipment, ideal location, banks of St. Joseph 
River, heart of the Fruitbelt, Lake Michigan 
shores. Living accommodations available. Jr. 
College in area. 2 hrs from Chicago. 40 hr wk, 
basic salary $260, shift bonus, good personnel 
policies, friendly community. For details write 
Nursing Director, Memorial Hospital, St. 
Joseph, Mich. 


PEDIATRICS TEACHING SUPERVISOR: 
Position open, 275 bed, accredited hospital 
school of nursing. Degree and experience pre- 
ferred. Liberal salary, 5 day wk, Social Se- 
curity, 38 wks vacation, 6 holidays, 14 day 
sick leave. Apply Director of Nurses, Lima 
Memorial Hospital, Lima, Ohio 


PROFESSIONAL NURSES: For Operating 
Rooms, Emergency Room, Medical-Surgical, 
Pediatrics, Psychiatry, Orthopedics, Urology. 
Salary and personnel policies comparable to 
other hospitals in area. Teaching hospital 6 
blocks from Teachers College, Columbia Uni- 
versity. Write Director of Nursing, Box K, 
St. Luke’s Hospital, New York 25, N.Y. 


PSYCHIATRIC NURSE: R.N. for 85 bed pri- 
vate psychiatric hospital. Baltimore suburbs. 
Live on grounds. Salary plus maintenance. 
Pleasant modern environment. Give back- 
ground and experience. Dr. Taylor, Taylor 
Manor, Ellicott City, Md. 


PUBLIC HEALTH NURSES: $360-$417. Must 
possess a valid California Certificate of Regis- 
tration as PHN. $378 to start desert areas. 
Write San Bernardino County Personnel 
Dept., 236 3rd St., San Bernardino, Calif. 


PUBLIC HEALTH: (a) Supv., coastal city, 
15,000, South America, free transportation, 
$6000. (b) Supv. and head nurse, outstanding 
American company, foreign operation, $9200, 
$8580 respectively. (c) Asst. Prof., teach per- 
sonal, community hygiene to freshman 
women, leading univ. E., $500 month. (d) 
Staff, local health unit, ideal Arizona loca- 
tion, $4500. RN 2-7 Burneice Larson, Medical 
Bureau, Palmolive Bldg., Chicago, Il. 


PUBLIC HEALTH NURSING STAFF POSI- 
TIONS: Official Agency, northern California, 
tural, generalized program. Requirements: 
California registration and California Public 
Health Nurse Certificate. Salary $332 to $415 
in 5 yrs. Car furnished. Write Humboldt-Del 
Norte County, Dept. of Public Health, 805 
Sixth St., Eureka, Calif. 


R.N.’S: $230 per mo plus maintenance, 5 day 
week, usual holidays and vacation. License 
by reciprocity obtainable for most states. 260 
bed chronic disease sanitarium. Apply Joseph 
0. Smigel, M.D., Medical Director, Pinehaven 
- ioe Home & Sanitarium, Inc., Pinewald, 


R.N.’s: For modern 23 bed hospital. Nurses’ 
Home with full maintenance furnished. Salary 
open. Write George M. Owens, Adm., Huds- 
peth Memorial Hospital, Sonora, Tex., or call 
collect 24441. 


REGISTERED NURSE: For general duty in 
24 bed hospital. Good working conditions with 
toom and board if desired. Apply to C. E. 
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FOR THE WHITEST SHOES 
YOU'VE EVER WORNI!! 


Does not Streak! Rubs off Least!! 
“PREVENTS CRACKING!!” 


a HOLLYWOOD SHOE POLISH, INC. 


{HOLLYWOOD _~=C—=é*” 





If your dealer is out of stock, write to: 


Richmond Hill 19, N. Y. 














SUPERVISORY NURSES 


(WOMEN) 


For Company operated 
hospital in Saudi Arabia. 


Assistant-Director 
(Nursing Services) 


Registered Professional Nurse with 
Advanced Nursing degree, plus 8 
years’ broad experience organizing, 
supervising and directing nursing 
services in a progressive medium- 
size hospital. 


Nurse Supervisors and 


Head Nurses 


Registered Professional Nurses with 
Nursing degree, plus minimum 5 
years’ broad administrative or su- 
pervisory nursing experience. 


Write outlining work experience 
and personal history. 


Recruiting Supervisor, Box 97 
ARABIAN AMERICAN 
OIL COMPANY 
505 PARK AVENUE 
NEW YORK 22, N.Y. 
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Cost no more than 
you pay for stock 
garments. Newer 
styles available in 
material you choose 
from a wider selection 
of the finest cottons, Ny- 
lon, Orlon and Dacrons, to PO, 
give you the best of ‘‘every- ee 
thing’’ in uniforms you will ti 
LOVE. So why not enjoy ‘ ; 
the extra smart appearance f 
and added attractiveness 
of Made-to-Measure uni 
forms? Each garment 
cut with shears after or- 
der is received enab- 
ling us to make the 
changes you specify. 
You can have special ¢ 
styles, fabric or col- é 
ors as required in 
your work if you 
tell us your needs. 
Write for styles, 
samples and Easy to 
Order measure 
blanks NOW. ee 


MADE-TO-MEASURE UNIFORMS 


Georgiana 3, Alabama 

















FOR PROMPT, CONTINUED 
RELIEF OF PAIN 
RAPID HEALING ... USE... 


Antiseptic - Analgesic 


Liquid or Ointment 


First in First Aid for treatment of Burns 
- Sunburn - Cuts - Abrasions -Skin Irrita- 
tions - Insect Bites. 


FOILLE Antiseptic-Analgesic is a de-° 


pendable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


CARBISULPHOIL COMPANY 
2937 SWISS AVENUE DALLAS, TEXAS 


You’re invited to request 
literature and samples 
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White, Administrator, Grayson County War 
Memorial Hospital, Leitchfield, Ky. 


REGISTERED NURSE: 50 bed tuberculosis 
hospital in Indiana College town. Salary 
$325 per mo, excellent working conditions. 
Liberal vacation and sick leave. Address ap- 
plications to Superintendent, Smith-Esteb Hos- 
pital, Richmond, Ind. 


REGISTERED NURSES: 3. New, modern 60 
bed hospital. Salary $285 plus full mainten. 
ance. Town population 9000. Write Admin- 
istrator, Winkler County Hospital, Kermit, 
Tex. Please give references. 


REGISTERED NURSES: 310 bed general hos- 
pital affiliated with U. of Ore. Med. School. 
Staff nurses basic salary $260 with 5 annual 
increases up to $322. Ass’t Head Nurse basic 
salary $276 to $344, head nurse $296 to $370. 
Advancement on promotional basis. Full time 
evening and night nurses are given ass’t head 
nurse classification. 


REGISTERED NURSES: For supervision and 
staff nursing in new and modernly equipped 
93 bed general hospital in southeastern New 
Mexico. Beginning staff salary $250, supervi- 
sion $275. Position open for night supervisor 
$335 per mo. Liberal personnel policies. Writ 
Director of Nurses, Eastern New Mexico Med- 
ical Center, Roswell, N.M. 


REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Harrison, Mon- 
tana, located 3 miles from Helena, the Capitol. 
262 bed GM&S hospital. Minimum annual s1l- 
ary $4025 with yearly increases, other salaries 
dependent upon professional qualifications. 
Personnel policies provide 40 hr wk, 30 days 
vacation and 15 days sick leave accrual yearly 
plus 8 days legal holidays. Federal retirement 
system coverage, federal group employees life 
insurance plan and Blue Shield available. Uni- 
form allowances and laundry provided. Non- 
housekeeping quarters available. U.S. Citizen- 
ship required. Contact Chief, Nursing Serv- 
ice, VAC, Fort Harrison, Mont. 


REGISTERED NURSES: People work and 
save their pennies for years in order to retire 
and live in Bishop. You can come now. The 
Northern Inyo Hospital needs registered nurses. 
Hospital is small, modern, well-equipped. 
Write Northern Inyo Hospital, Bishop. Calif. 


REGISTERED NURSES: All shifts, eve. 
supervisor 3-11, night 11-7. Good salary. Liv- 
ing quarters available. Apply Dobbs Ferry 
(N.Y.) Hospital, Dobbs Ferry, N.Y 


REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. 


REGISTERED NURSES: Immediate openings 
in 250 bed general hospital on day and eve- 
ning shifts. Minimum salary $305 with £20 
differential for evening OB and OR. Holidays, 
vacations, prepaid hospitalization and insur- 
ance. Apply to Director of Nurses, Mercy 
Hospital, Sacramento, Calif. 

{Turn the page] 
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There's a team working here .. . 


doctor, nurse, dietitian, technician, administrator—each with his 
own special skill and function working with the other, as a single 
unit with the single purpose of patient care at the highest degree. 


BARNES HOSPITAL 
MEDICAL CENTER 


Affiliation with the Washington University School of Medicine inte- 
grates patient care with teaching and research. Opportunity and 
challenge in all fields of Medicine, Surgery, Obstetrics, and Psy- 
chiatry are to be found in this medical center of international 
reputation. 


Monthly staff salaries begin at $300.00 for a 44-hour week with 
evening and night and psychiatry differential. 


FOR DETAILED INFORMATION WRITE 


Director of Nursing 
BARNES HOSPITAL 


600 South Kingshighway ° St. Louis 10, Missouri 




















The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
roblem of finding a position, Burneice 
arson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


Marmang fem 
Director 
THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 


for 31 years, serving the profession 
with outstanding personnel and op- 
portunities. 











ANNOUNCING THE 


(\J50] STERILOMETER 


with “INSTANT-GLANCE READABILITY” 


SRL Omer Ee 


. ek: 
ACK HAS NOT BEEN STERILIZED 


ree ene 


ERILIZEO 


STERILOMETER GIVES WARNING IN BLACK AND WHITE 





With proper sterilization the new 
Sterilometer changes from white to black 
to obscure the word “NOT.” At an 
“instant-glance” you can see that Steril- 
ometer signals “AUTOCLAVED”. . your 
indication that it’s safe to use the pack! 
This is reliable, time-saving, “instant- 
glance readability!” TRY IT, TEST IT. 


SEND FOR FREE SAMPLES 
and Sterilization data today. 
STERILOMETER LABORATORIES 


11471 Vanowen St. - North Hollywood, Calif. 
Dept. RN-2 
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REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
end operating room. Social Security. Christ 
Hospital, 176 Palisade Ave., Jersey City, 
N.J. 


REGISTERED STAFF NURSES: Age 21-45. 
3 yr graduates preferred. 45 bed general hos- 
pital. Partly segregated services. Congenial 
medical staff. Rotating shifts. $252.50 a 
mo base pay, $15 differential for evenings and 
nights. 8 paid holidays, 14 days paid vaca- 
tion, 21 days after 3 yrs. Retirement plan. 
Other liberal personnel policies. Beautiful 
nurses home with television. $20 monthly 
full maintenance. Town of 9000 surrounded 
by mountains. Desirable climate year round. 
Apply Director of Nurses, Miners’ Hospital of 
New Mexico, Raton, N.M. 


REGISTERED STAFF NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical, pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City” of 
120,000. In center of area of recreational, in- 
dustrial and educational friendly activities. 
Living costs reasonable. Within pleasant driv- 
ing distance advantages of metropolitan 
Cleveland, Columbus and Pittsburgh. Friendly, 
cooperative work relations and conditions. 
Progressively advanced personnel policies. 
Starting salary $240 per mo. with 4 merit in- 
creases. Paid vacation, sick leave, recognized 
holidays, premium pay, sickness insurance 
and _ hospitalization program, retirement. 
Contact Director of Personnel, Aultman 
Hospital, Canton, Ohio by letter or collect 
telephone 4-5673. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 


STAFF NURSES: For 446 bed Tuberculosis 
Hospital located about 20 mi from New York 
City. 5 day 40 hr wk, with overtime pay for 
any work over 40 hrs. Beginning salary $3220 
yearly with $192 yearly increment to $4180 
yearly. $120 yearly additional pay for after- 
noon and night duty. Full maintenance avail- 
able at $624 yearly. Liberal vacation, holidays, 
sick time, Pension Plan or Social Security 
available, depending upon age, physical con- 
dition and other determining factors. Apply to 
Director of Nurses, Essex County Sanatorium, 
Verona, N.J. 


STAFF NURSES: Registered or Graduates 
with registration pending for 200 bed general 
hospital in suburban Cleveland—all graduate 
staff. Furnished residence adjacent to hospi- 
tal at $18 per mo. Uniforms laundered and 
usual benefits. 40 hr wk, salary based on ed- 
ucation and experience. Promotions made 
from Staff. Director of Nursing Service, Doc- 
tors Hospital, 12345 Cedar Road, Cleveland 
Heights 6, Ohio. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $250 per mo., 
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with increases of $120 per year for two years, 
8-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 1 
year. Social Security and sick time. Living 
in accommodations available at $22.50 for a 
double room. Meals available at 33 1/3¢ per 
meal. Opportunities for advancement. Apply 
a of Nurses, 218 2nd Ave., New 
York, a 

STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
44 hr. week. Starting salary $250 up. Good 
working conditions. Liberal personnel policy. 
Apply Administrator, Coon Memorial Hos- 
pital, Dalhart, Tex. 

STAFF NURSES-OPERATING ROOM 
NURSES: For modern 650 bed tuberculosis 
hosp. affiliated with Western Reserve Univer- 
sity and approved by joint commission on ac- 
creditation of hospitals. 40 hr wk, 5 day week. 
Salary $293 to $323, with automatic increases. 
Full maintenance available at minimum rate. 
Housing for two or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of the State Nurses’ 
Association. Apply to Director of Nursing, 
Sunny Acres Hospital, Cleveland 22, Ohio 


STAFF, SCRUB: (a) Staff, foreign operation, 
outstanding American company, air-condi- 
tioned hosp., living quarters, recreational fa- 
cilities incl. private golf course, swimming 
pool, $7800. (b) Scrub, active surgery, 200- 
bed hosp. near univ. campus, opport. further 
educ., near San Francisco. (c) Staff, small 
industrial hosp. owned by mining company. 
SW, $340. RN 2-8 Burneice Larson, Medical 
Bureau, Palmolive Bldg., Chicago, IIl. 
STUDENT HEALTH: (a) Infirmary nurse, 
exclusive school for young ladies, near N.Y.C., 
excellent personnel policies, retirement plan, 
attractive living quarters. (b) Health nurse, 
co-ed college, 1050 students, 20-bed infirmary, 
staff of 3, southern Calif. (c) Nurse dir., stu- 
dent health program, renowned women’s col- 
lege, cooperative staff, modern, well-equipped 
infirmary, E. RN 2-9 Burneice Larson, Medi- 
cal Bureau, Palmolive Bldg., Chicago, III. 
SUPERVISOR: For a brand new, very modern 
36 bassinet Premature Nursery Center, prog- 
ressive personnel practices. Salary $4540- 
$4940 per yr, supervisory and nursery exper- 
ience required. Apply The Long Island Jewish 
Hospital, 270-05 76 Ave., New Hyde Park, 
N.Y. Fieldstone 3-6700, Ext. 249. 
SUPERVISORS: (a) OB, communicable dis- 
ease, medical, surgical, 300-bed air-condi- 
tioned hosp., American company, foreign lo- 
cation, $8500-$9200. (b) OR, modern 8-room 
suite, staff of 20, 300-bed hosp., greater N.Y., 
$5000. (c) In-service, complete responsibility, 
brand new 200-bed hosp., college town, S, 
$4800. (d) E.E.N.T. clinic, 50 beds, ideal met- 
ropolitan location, 5 days. (e) OB, OR, Ped., 
new 400-bed hosp. resort city, Florida. (f) 
Central Supply, reorganize dept., 350-bed, 
short-term hosp., NYC. (g) Floor, interested 
in becoming directors of nursing, 50-100 bed 
hosps., all parts U.S., $4500-5000, mtce. RN 
2-10 Burneice Larson, Medical Bureau, Palm- 
olive Bldg., Chicago, Il. 

SUPERVISORY & GENL DUTY: Positions in 
general hospital, suburb of Washington, D.C. 
New air-cond. wing, piped-in oxygen, nurse- 
pt. intercom, 40 hr wk, merit increases. Near- 
by universities for continued education. Sub- 
urban Hospital, Bethesda, Md. 


february, 1956 





Physicians have taught moth- 
ers that the mucous deposit in 
baby’s nostrils may harbor patho- 
genic organisms, and needs to be 
removed. A gentle, safe method is 
with sterilized ‘Q-Tips’, the origi- 
nal cotton-tipped applicators. 


Thousands of physicians use 
‘Q-Tips’ in their practice, and rec- 
ommend them for hygienic, day- 
to-day baby care. 


Reliance on ‘Q-Tips’ has become 
a tradition. Their reputation for 
highest quality and all-around util- 
ity rests on 30 years of pioneering 
experience. In production, no 
hands touch ‘Q-Tips’. They are 
sterilized by steam under pressure. 


A professional supply of 
Q-Tips sent on request. 


mips: 


Q-Tips Inc., Long Island City 1, N. Y. 
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HAYDEN’S <~ 
VIBURNUM = 
COMPOUND 


Antispasmodic and Sedative 


Professional samples and 
descriptive literature 
available on request. 


NEW YORK PHARMACEUTICAL CO, 
BEDFORD, MASS. 



















\TERILWAAP 


\/ FOR WRAPPING PACKS 
TO BE AUTOCLAVED 


Sate 
REUSEAp 
ECONOMICAL 


Convenient Sterilwraps are ALWAYS 
ready —no laundry or sewing room de- 
lays. Take less space, cost less than con- 
ventional __ textiles. STERILWRAPS 
won't stiffen or crack, have amazing wet 
strength, may be used repeatedly. No 
change in technique; use STERIL- 
WRAPS the same way you use Muslin, 


Send today for FREE TEST KIT, 
descriptive folder and price list. 


MEINECKE « CO., INC. 


217 Varick S$t., New York 14 
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DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 


Photomicrographs show why 





With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 








You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 


Sncentenienestentetentestetentete 


Free to Nurses / 


As the leading producer of such soaps, we 
offer you the free booklet “A Germicidal 
» Soap, Its Significance to the Medical Profes- 
sion.” Send for your free copy today 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 


From the laboratories of 
Armour and Company 
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High concentration 


Topical Salicylate Therapy 


for safer, more effective 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 
Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
nak the affected tissue is provided 
——aTTt | by BAUME BENGUE, offering up to 2.5 
times more methyl salicylate (19.7%) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis, 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 
and local analgesia. 





i 


Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area. They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 


Two strengths: regular and children’s, 


THOS, LEEMING & Co., INC. 
155 E. 44th Street, New York 17, N. Y. 


Menthol-induced hyperemia plus high tocal concentration of 
salicylate has been rediscovered as one of the most promptly 
effective remedies for rheumatoid discomfort due to exposure. 


High concentration topicai salicylate-mentho! therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion. 


Baume 
Benoué 


ANALGESIQUE 
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“Trilene 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke* University Inhaler 


No. 3160 Model-M 


FOR SELF-ADMINISTERED INHALATION ANALGESIA 


IN OBSTETRICS w Notably safe and effective 


“Trilene,” self administered with the “Duke” University 
Inhaler, under proper medical supervision, provides 
highly effective analgesia with a relatively wide margin 
of safety. 


=m Convenient to administer 


The “Duke” University Inhaler (Model-M) is specially 
designed for economy, facility of handling, and ready 
control of vapor concentration. 


IN MINOR SURGERY 


m Special advantages 


¢ Induction of analgesia is usually smooth and rapid 


with minimum or no loss of consciousness 


e Patients treated on an ambulatory basis can usually 
leave the doctor’s office or hospital within 15 to 20 


minutes 


e Inhalation is automatically interrupted if uncon- 


sciousness occurs 


“Trilene” alone is recommended only for analgesia, not for 
anesthesia nor for the induction of anesthesia. Epinephrine 
is contraindicated when “Trilene” is administered. 


“Trilene”’ is available in 300 ce. containers, 15 cc. tubes, and 
6 ec. ampuls. 
Ayerst Laboratories * New York, N. Y. ¢ Montreal, Canada 


Ayerst Laboratories make ‘“‘Trilene’’ available in the United States 
by arrangement with Imperial Chemical (Pharmaceuticals) Limited, 
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BUFFERIN. — cue Berrer-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 
9 times as frequent among arthritics 
as they are among the general popu- 
lation. However, BUFFERIN is well 
tolerated by arthritics. At the Robert 
Breck Brigham Hospital<of Boston 
70 per cent of arthritics with a proved 
intolerance to aspirin could take 
BUFFERIN without gastric distress.’ 


Although patients often use 
sodium bicarbonate with aspirin to 
alleviate gastric symptoms, clinicians 
know that this causes a lowering of 
the salicylate level of the blood 
serum.’ Moreover, this practice may 
cause retention of the sodium ion.* 
Pre-existing symptoms of cardio- 
renal disease have been aggravated.’ 

IN ARTHRITIS — WHEN LARGE AND PROLG GED 


SALICYLATE DOSAGE IS INDICATED 
SUGGEST BETTER-TOLERATED BUFFERIN. 


$ 


. 


Each BUFFERIN tablet combines 
5 gr. acetylsalicylic acid with 
magnesium carbonate and alumi- 
num glycinate. BUFFERIN is avail- 
able in bottles of 12, 36, 60 and 
100 tablets. : 


References: 1. Fremont-Smith, P.: J.A.M.A. 
158:386, 1955. 2. J.A.M.A. 141:124, 1949, 
3. M. Times 81:41, 1953. 


ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN occ NoT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 





